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CHAPTER I 
PURPOSE OF STUDY, SCOPE AND METHOD 
Recently there have been many reports in the literature 
concerning group psychotherapy. This tool is, however, still 
relatively new and unexplored. Group psychotherapy has been 
used at Boston State Hospital since 1946 for the treatment of 
acute and chronic psychotic patients. 
This is a study of three groups of acute psychotic 
patients observed by the writer at the Boston State Hospital. 
The purpose of this thesis is to evaluate the records of 
the group meetings of the three groups to determine what simi-
larities can be seen to occur. If similar patterns do occur in 
different groups in psychotherapy, these patterns may be studiei 
to increase the understanding of this tool. Better methods of 
leading such groups may develop through an understanding of 
dynamic patterns. 
This study will attempt to answer the questions: 
1. What are the dynamics in the interaction of the 
group members with each other? What happens to the group mem-
bers through their group relationships? 
2. What are the dynamics in the interaction of the 
group members with the leader? What happens to the group mem-
bers as a result of their relationship with the leader? 
Nine group records have been selected at random. The 
first three records to be presented are all beginning meetings 
of new groups. The second three records were chosen from the 
fifth to the tenth meetings of their respective groups. The 
third three records were chosen from the last five meetings of 
their respective groups. These records were selected from 
forty-five group meetings held from October 1952 until April 
l9 53. Each group had fifteen meetings. , For reasons of con-
fidentiality, letters of the alphabet have been substituted 
for the group members' names. The leader of the group shall 
be referred to as the leader and this writer is referred to as 
the recorder. 
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CHAPTER II 
GROUP PSYCHOTHERAPY AS IT IS PRACTICED AT THE 
BOSTON STATE HOSPITAL 
The type of therapy used at the Boston State Hospital 
is generally known as analytical group therapy. This is 
because the leaders are psychoanalytically oriented, and they 
use analytical concepts in the work with groups. The group 
does not nfree associate" as in individual psychoanalysis. 
The leader uses a group participation technique and engages 
the group in conversation.1 The leader becomes a catalyst 
that sets the group moving. The leader makes no attempt to 
delve into the patient's past history to uncover infantile con 
flicts. He is concerned with the group's present interaction. 
No attempt is made to relate the present with the past experi-
ences of the patients except as the patients themselves recog-
nize connections. The leader focuses on the member's presence 
in the group as an interpersonal situation with its own in-
herent conflicts. 2 The leader points up the issues that arise 
in the interpersonal relations of the group members in order 
to enable the group to work through their feelings concerning 
1 James Mann, M. D. and Harold Mann, M. D., "The 
Organization and Technique of Group Treatment of Psychoses, n 
Diseases of the Nervous System, Vol. IX, February, 1948, 
PP• 50-51. 
2 Ibid., p. 51. 
3 
these issues and conflict areas. In this way, the group lea 
to modify its behavior until it can better deal with the con-
flicts and the emotions that are aroused. 
The group leader's attitudes are recognized as being 
important in this process. The leader's attitudes that are of 
foremost importance are: (1) The acceptance of the members as 
they are, and (2) extending permission to the members to 
behave as they wish as long as they do not harm themselves or 
others. The members can only be helped as they feel they are 
understood and accepted by the leader. The leader conveys his 
understanding to the group through his attitudes, which are 
sensed by the group, and by his expressions.J The leader's 
appropriate comments can help the group to move ahead by pro-
viding stimulation, thereby encouraging the emergence of 
feelings which can be recognized by the patient and the leader 
In a permissive group atmosphere, the members can be helped to 
accept feelings that underly the deteriorated interpersonal 
situation. 
Drs. J. Fidler, Jr. and c. Standish have noted three 
stages in the progress of a group of psychotics in psycho-
therapy.4 The first stage is a testing period. Each indivi-
dual tests the limits of tolerance of the therapist and the 
3 1:!&9:·, P· .50· 
4 J. Fidler, Jr., M. D. and c. Standish, M. D., "Obser-
vations Noted During Course of Group Treatment of Psychoses," 
Diseases of the Nervous System, Vol. IX, Jan. 1948, pp. 24-28. 
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group. This stage is characterized by complaints agains~ the 
hospital. In a more disguised form, the leader is attacked. 
Each member seeks to establish a relationship with definable 
limits in order to feel safe. 
The second stage is characterized by bizarre delusions, 
hallucinations and psychoneurotic complaints. The members now 
feel safe enough to express thoughts to which strong feelings 
have been attached. 
In the third stage members begin to criticize the other 
members. They criticize those things in others they dislike 
most in themselves. There is then a period of mutual criti-
cism and the working through of emotional problems.· 
A fourth, hypothetical, stage is described wherein the 
more silent patients obtain emotional release. In this stage, 
there is a greater versatility in approaching other members of 
the group. The psychotic productions of the patients show a 
greater freedom. 
The groups to be presented will be examined in order to 
note how they may relate to the above developmental stages. 
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CHAPTER III 
ORIGIN AND BACKGROUND MATERIAL OF THE 
GROUPS TO BE PRESENTED 
The writer acted.as an observer-recorder for the groups 
to be presented. The leader for the groups was a psychiatrist 
at the Boston State Hospital. 
The members of the groups were referred to group 
psychotherapy by the ward physician. All members in the group 
came from the male acute services. While all the members were 
considered to be psychotic at the time of referral, they dis-
played various levels of psychoses. There was a predominance 
of schizophrenics with catatonic, hebephrenic, and paranoid 
reaction types. There were manic-depressives with both manic 
and depressive types. There were also alcoholics, dope 
addicts, and sociopaths with and without psychoses. Lastly 
the schizo-affective reaction type was also represented. This 
is a mixture of schizophrenic and manic-depressive symptoms 
in the same patient. 
The clinical diagnoses of the members were not con-
sidered as a basis for a group's formation. The leader, in 
most cases, did not know the official clinical diagnoses of 
the members of the group. The leader expressed an interest 
in the members as participants in the group and as human 
6 
beings with problems. 1 
Although group therapy has been conducted at Boston 
State Hospital si~ce 1946, criteria for admitting patients to 
groups have not as yet been established. This is left to the 
ward physicians initiative. Experiments are now going on to 
determine more exact criteria. Group therapy has been accepte 
at the hospital as a valuable therapeutic tool, and as a 
training ground for the psychiatrist. 2 In the reception 
building at the Boston State Hospital almost all patients are 
participants in group psychotherapy. 
Before the first meeting, the leader and the recorder 
visited each prospective member on the ward and, at this time, 
invited the member to the group. The leader introduced him-
self and the recorder to each member and explained that they 
were starting· a group in which the members could talk about 
their problems. The members were told the time and days the 
meetings would be held. Usually the leader added, "We would 
very much like to have you attend. 11 Reactions varied. Some 
refused immediately to come, and they were visited to invite 
them again. Patients not in contact and unable to communicate 
were not revisited. These members were brought to the group 
1 C. Standish, M. D., J. Mann, M. D., and I. Rosen, M.D 
11 Further Observations on Organization and Technique of Group 
Therapy in Psychoses, It Diseases of the Nervous System, Vol. X, 
December, 1949, pp. 373-376 • · 
2 E. v. Semrad, M.D., "Institute on Group Dynamics," 
Journal of Psychiatric S'ocial Work, Vol • .X:Xt June, 1951. p.:l37 
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meeting by the ward attendant unless they refused to come. 
Other members were quick to assure the leader of their interes 
and frequently volunteered to help recruit others. 
No member was ever forced to come to the group. How-
ever, at times, members 1 attendants and nurses were asked to 
encourage recalcitrant members to attend. The group meetings, 
except for one, were all held in a large room in the basement 
of the reception building. The'room was simply furnished with 
chairs and benches. The seats were usually grouped in a 
circle, and the members were able to sit where they wished. 
The seating arrangement was generally fixed after the first 
few meetings. 
As the group meetings progressed, new members were 
added or old members were removed from the group as it was 
felt necessary by the ward physician. These new members were 
not seen before they actually attended the group meeting. 
They were notified by the nurse or attendant and brought to 
the group. They still were allowed the option to refuse to 
come and some did. 
The new members were introduced to the older members at 
the first meeting they attended. Frequently the older members 
were asked by the leader to orient the members as to the pur-
pose of the group. This usually was done to bolster the older 
member by noting his importance and by allowing him to contri-
bute. The new members seemed to accept information rendered 
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by a peer as a proof of personal safety, but it is not 
certain this had any sustained effect. The group was not 
prepared about the removal of members. After they were gone 
the leader usually made a remark such as, 11 So-and-so will not 
be with us anymore. How do you feel about it? 11 
The removal of older members and the addition of new 
members changed the composition of the group significantly 
so as to divide the forty-five sessions held into three 
different groups. The first group changed significantly in 
the fifteenth session which is to be considered as a first 
meeting for all but two members. Thus, the fifteenth record 
is noted as 15-1, and succeeding records as 16-2, 17-3 and 
so forth. The second group changed significantly in characte 
at the twenty-eighth session. This session is noted as 28-1 
and is considered to be a first meeting. The dominant mem-
bers present at preceding meetings have been removed and new 
members are now present who dominate the group discussion. 
The number of members present at any one meeting varied from 
four to eleven. The average attendance was eight. 
Members did not necessarily leave the group because 
they were cured. Some were sent to the chronic services for 
other treatment. Others were sent to the insulin-shock 
wards, and still others were either discharged or escaped. 
No attempt is here made to present statistics on members of 
9 
the group as this will not add to the study.3 
The writer and the leader met together after each group 
meeting to discuss the meeting. In this way with each contri-
buting, a more comprehensive and often more intelligible view 
of the group meeting was obtained. Often the group leader was 
not aware of side conversations or remarks made by members. 
The recorder was usually too busy writing to note the move-
ments of members or important non-verbal cues given by the 
members or the leader. Often the questions asked during these 
meetings related to the issues raised by the members and how 
they handled these issues. Frequently consideration was give~ 
to the leaderts role in the group and how each member saw the 
leader. It was recognized that the group offers the member a 
social milieu wherein he may re-experience feelings that had 
become distorted in the past. The group provides ·a broader, 
more believable corrective experience than individual therapy 
can provide. Through the group, members would be able to 
reality test and work through feelings. 
It was felt that an examination of the members inter-
action in the group might reveal, more clearly than is under-
stood at present, what group therapy means to the members. 
This would provide the leader with a valuable insight in 
handling future groups. 
3 J. Gurri, M. D. and M. Chasen, M. D., "A Preliminary 
Survey of the Results of Group Treatment of Psychoses, 11 
Diseases of the Nervous System, Vol. IX, February, 1948, 
nn. _5_2-Zi4. 
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This study was limited in so far as the data were 
verbatim records of what was said in the group. It is diffi-
cult to understand the psychotic productions of many of the 
members of the group. This difficulty necessitated an 
examination of the action in the group rather than the meaning 
of the action. Where meaning is conveyed, it must of neces-
sity be interpreted meaning. Because of this difficulty, 
entire records of meetings are used to convey the flow of 
action. Action initiated by a member at the start of a 
meeting may not conclude until later. 
The constant factors in each of the groups were: 
(1) the group leader, (2) the observer-recorder, and (3) the 
locale of the meeting place. 
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CHAPTER III 
PRESENTATION OF RECORDS 
STEP ONE--THREE RECORDS 
The following three records are all first meetings of 
three groups in group psychotherapy at the Boston State' 
Hospital. The leader, recorder, and meeting place for all 
three are the same. The members are different. The second 
first meeting did not take place until the first group dis-
banded, and the third when the second group disbanded. 
GROUP RECORDS 
Present: B, G, P, PA, R, RA, recorder and leader. 
Recorder: The leader made the first comment, explain-
ing that it was difficult to find a room to meet 
in. Asked patients what they thought the purpose 
of this group meeting was. 
P: Good place to talk about problems--I know my 
problems. 
B: I've been here eight weeks--why can•t I get 
ground parole. I want to start over' again. It 
is a good feeling to get out to feel whole (very 
hostile). There are thirty of us in the kitchen. 
At least we deserve parole. If they gave us 
parole we wouldn't escape. 
Recorder: Feeling expressed by others (P, PA that this 
ought to be like home, but it couldn't be since 
the doors were always locked. They compare them-
selves to caged animals. 
Comment. B takes the initiative to demand ground parolE. 
~ 
The others are not aggressive but com~lain of being locked in. 
12 
P: I think the doctor would like to discuss our 
personal problems. It would be different from 
talking about ground parole. 
PA: My problem was that I saw them butcher my buddy 
in Korea, I think about it and it makes me mad. 
I still think about it but it doesn't make me so 
mad now. 
P: .Alcohol is my problem. 
B: Dope is mine. Why do they keep me here? How can 
I prove myself if I don't get a chance? This 
hospital is one of the simplest places to break 
out of. They don't show you that you can be 
trusted. If they did (by giving ground parole) 
there wouldn't be any escapes. 
Recorder: R sits attentively, taking in every word, but 
saying nothing. Occasionally laughs when the group 
laughs.· RA also listens, seems frightened, says 
nothing, occasionally smiles. G seems to be 
totally out of contact. 
B: Some guys can't be trusted, but I'll tell when 
I'm going to take off. I get nervous, tense, 
walk up. and down. Some patients are sick. Why 
can't PA and I get parole? 
PA: I had ground parole but I violated it. (Escaped.) 
B: If you couldn 1 t get ground parole at least we ought 
to get better recreation. 
G: It's raining. (Scratches his head.) 
Recorder: B talks about the necessity of getting the 
TV fixed. The hospital at least ought to be 
able to afford that. It shouldn't take much as 
practically anyone could tell what's wrong. Goes 
on to talk about not being trusted: Women are 
not allowed to sit with the men. Talks sarcasti-
cally, angrily. Says attendants get high and 
mighty. They ought to see us as patients. 
P: I am unique--I have been on both sides of the 
fence--both patient and employee. I've gave and 
bummed cigarettes both. Why must the women be 
locked up at 10 p.m.? We stay out until 11. Why 
don't they treat us as human beings? 
13 
Recorder: B joins conversation, takes over, con-
tinuing idea that they are not treated like 
human beings. He protests imprisonment. He 
wants to know why they can't sit and talk with 
the women?. He wants respect. He sayd it is the 
patients who break up trouble, help the attendants, 
yet in return they are not treated like patients. 
(.Angry.) 
R: I think I ought to say that I've been treated very 
nicely here, very nicely indeed. I have no com-
plaints to make about the treatment. 
Comment. P seems to want to stay on the leader's side, 
and he reminds the group of the groups purpose. P and PA 
ostensibly bare their problems--B follows through with his own 
problem superficially, but continues to complain about not 
getting ground parole. B acknowledges the issue is not really 
ground parole when he requests better recreation. When P 
expresses feeling about not being treated like human beings B 
picks up on this and makes it his own demand. R attempts to 
stay on side of the leader. 
Recorder: Talk is turned to S by B (a patient not in 
the group) and the fact that he has lately been a 
great behavioral problem on the ward. Much anta-
gonism is expressed in the group towards S, with 
suggestions that he ought to be locked up. 
Leader: Should he be treated as a patient or a human 
being? 
B: He is a wild animal. He should be lo~ked up. He 
goes on to threaten S with bodily harm, says he is 
out to kill him. He insists that leader should be 
able to understand that: you're the psychiatrist, 
I'm the patient: you have all the answers. 
Leader: Is he a patient or a human being? 
R: S helped me once, he's all right. 
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RA: He ' s an animal. 
R: He's sick and not responsible for what he does. 
Leader: The others don't seem to agree. 
B: Why do they keep bringing him back here when he 
escapes? Why do they put him on our ward? We 
used to have a nice ward before he came. 
RA: Yes, we used to have a nice ward. 
Recorder: B continues to talk about killing S, saying 
· it means nothing to him. 
R: That would be taking a man's life. 
Recorder: B returns to idea that S doesn't belong on 
their ward. During the discussion of S being an 
animal, leader points out that since they con-
sidered him no better than an animal, and since 
they were on the same ward, and since they were 
all locked up together, they must therefore all 
be animals too. We obviously didn't consider 
them to be human beings, since·according to their 
testimony, they were not, or did not consider 
themselves to be treated like human beings. They 
also persistently make some sort of distinction 
between being human beings and patients, but their 
concept of being patients somehow implies that as 
patients they carry no responsibility; as human 
beings they do (e.g., their attitude about ground 
parole). 
R: Doctor, would you explain the purpose of this 
meeting1 (Smiling.) 
PA..:· The purpose is to get the problems out so one can 
get out of the hospital. But PA goes on to say 
that he no longer has this difficulty since he has 
no problems. 
Recorder: Discussion tur.ns to problem of getting 
along with S again. Reference is made to the 
fact that RA and one other are afraid of him. 
Leader suggests that perhaps others are afraid of 
him too, but this was evaded by B, who says that 
RA and the other were the only ones. 
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Recorde~: Leader suggested that in talking about 
these problems the group should talk to one 
another about them--not just to the doctor. 
This purpose was emphasized further by recalling 
that we would meet regularly to talk about 
these things. 
Meeti~ ends at this point. R leans over to the 
recorder and says that he enjoyed the meeting 
very much and that he was sure glad to learn what 
the purpose of the group was. The group leaves 
with the doctor, but G has to be led from the 
room. As R passes the doctor, he extends his 
hand, shakes, and says he thinks it was certainly 
~·very interesting meeting, and thank you, 
doctor, for asking me to come. 
Comment. B projects his feelings about himself onto 
S and calls him a wild animal. He tests the leader's reactioz 
to S in his effort to determine·how the leader really feels 
about him. BA also projects his feelings about himself on S 
. 
and he backs B. R asks the leader to explain group therapy, 
but he has to remain on the leader's good side, and he goes 
through elaborate manifestations of friendliness. 
GROUP RECORDS 
Present: D, G, K, M, 0, R, T, W, leader, recorder. 
Recorder: Since the last meeting, which was attended 
only by G, M and the leader, an essentially new 
group has been formed, with members from Reception 
2 and 6 as well as 4. 
R: How have you been, doctor? 
Leader: How have you been? 
Recorder: R starts to talk about how his stomach 
has still been as uncomfortable as it was when 
he was here last. He makes passing but obscure 
16 
reference to the fact that his trial visit on 
family home care didn't work out, but does not 
elaborate. 
The leader introduces the recorder to the members 
of the.group, and members of the group to each 
other. 
T, when introduced, makes a remark about being a 
captain from Canada. He looks neither at the 
group nor the doctor, but off to a corner, 
smiling and even laug~ng frequently. 
R: Dr. D told me to watch myself. He said getting 
out was up to me and when wa~ I going to start 
doing something for myself. What does that mean? 
Recorder: 0 interrupts R to ask leader for a cig~rette. 
Leader indicates he has no cigarettes. Two other 
patients arrive late: W and K. They are intro-
duced. W sits outside the circle, K in it. 
Leader: I wonder if you have some idea about why we 
are meeting together here? 
W: You say you're Dr. X--are you some relation to •••• 
Leader: Yes • 
Recorg.er: T laughs and shakes his head. 
Comment. Before the entire group assembles R begins to 
tell the leader about himself in a bid to get the leader's 
attention. The arrival of the group interrupts this. T and 
0 also make similar bids. W almost as soon as he enters 
aggressively asks about the leader. 
Recorder: R asks a question about psychoanalysis--
what is it for? 
Leader: How does that fit in with our being here? 
Recorder: W moves up to sit in with the group. T moves 
somewhat back. R continues to talk about analyti-
cal therapy. He raises questions about what is 
17 
wrong with him and how he • s going to change. 
Directs the question at the doctor. 
Leader: Ask the group. 
R: (to the group) Why are you here? How did you 
get here? 
W: Three policemen searched me and I ended in jail. 
I left a law book there. 
R: Did you think the law book would help you? 
w: I don • t know who 1 s right ••• 
R: You ought to' go to court and get things decided. 
W: I went to court, and they gave me a ride right 
out here. 
Leader: How does this apply to our being here 
together? 
W: You never met us--you want to know how we got 
here. 
0: Same for me. 
Recorder: Wand R talk together about R1 s shoes. 
Conversation, as true with some of those which 
follow, is generally begun in a quasi-interested 
way by W but his ideas show some manic trends, 
with slow flight of ideas and rather continuous 
stream of talk. 
0: (looks at doctor)--what size shoe do you take? 
R: (who is blind and thinks the question was meant 
for him) six and a half. 
Recorder: T laughs ostensibly to himself. 
W: A lot of young people here explains that. 
Leader: How do you understand that? 
W: I 1m not a doctor. 
R: He 1 s not a doctor. 
18 
W: I got to be a doctor too (in disbelief)--what 
next? 
Leader: What we say applies to the group. 
W: I can only go to Rome--I can't go back as far as 
Greece. 
Recorder: W expresses the feeling that he can't 
play both sides of the road, and justifies this 
by saying that "Greece didn't offer anything, 
the Romans were the guys who knew what they were 
doing. n R agrees ••• 
W: A man has to look out for himself. 
R: ••• If he can. 
w: Well •••• 
R: If you have no handicap ••• 
W: Everybody has a handicap. 
R: Yes, I suppose so. 
W: Jim (to group in general) what do you say? 
Don't ask me, I'm not a doctor. 
Recorder: W talks about being both a democrat and a 
republican, in schizophrenic way: a democratic 
republic, as if bemoaning the inconsistency of 
life. Should a guy change from coke to seltzer? 
R: (Doesn't quite understand, but goes along) Change 
from what? 
W: From scotch to coke. 
Recorder: W hardly waits for an answer--goes on 
talking about going to the movies with his wife, 
about doing something not ordinary. T snaps 
his fingers. 0 taps his feet, alternately 
looking at the speakers and then at the doctor. 
He watches the latter like a hawk. W continues 
in his monologue about breaking the day's routine, 
this being satisfactory and even essential. 
R: Decisions are made in split seconds. 
19 
w: A young feller doesn't think things through, and 
old fellows do. 
Recorder: R cites examples of fast decisions to sus-
tain his point. W thinks that may be so of easy 
decisions, and gives as example going to the 
movies. Harder decisions he says take thought. 
Comment. R questions about therapy and seems to be 
asking how the leader can help him. He asks what is wrong 
with him and what he is supposed to do to change. He directs 
his remarks directly to the leader. When the leader suggests 
he ask the group R takes this as a rebuff, and he turns to the 
group members. W has moved to the group and seems eager to 
participate. He accepts R's blind questions, and he begins to 
answer them. He indicates a willingness to cooperate. 0 joins 
him in this, but turns his attention to finding out about the 
leader. W begins to slap at the doctor. This is indicated in 
his exaggerated, "I got to be a doctor too •... 11 and later in 
his remark to R, 11 don't ask me, I'm not a doctor. 11 He implies 
that the doctors, the leader, knows the answers to all their 
problems. R has assumed a secondary role to w. 
I, --- --- -
Leader: I wonder what you think about why we are meeting 
together here as a group? 
R: Each of us is an individual. 
Leader: We are a group. 
R: I'm talking for everybody. 
W: Small groups are better than large ones. 
R: How many are here today. 
Leader: Six or seven--some are not here. 
20 
W: (to doctor) Is therapy good for young men? 
Leader: Ask the group. 
W: You have to have somebody be an official in the 
group, don't you? (to doctor angrily) 
Leader: Ask the group. 
R: We're talking as a group. 
Recorder: R expresses some resentment towards 
intellectual people--considers himself some-
thing less than that. Resentment towards 
doctor is implied but not stated. 
W: You are the way you're raised. You can't change 
things. (Sounds resigned.) 
R: People can change. 
W: As you get older maybe. 
R: No, people change by watching others. 
w: Different people do things different. 
Recorder: T gives a used match cover to recorder. 
W: Between the ages 20 and 30 you got to make up 
your mind about what you're going to do. 
R: Some people don't find a way. 
W: Doctor has a responsibility to tell people what 
to do. 
R: Every doctor can change his mind as to what he 
might want to do. 
W: In rare cases. 
Recorder: R illustrates to prove his point. 
W: You have to make up your mind. 
R: People don't change their minds. 
Recorder: 0 asks W for a cigarette. 
21 
Leader: What are we doing here? 
W: We are here to get better. 
Leader: What does that mean to· you? 
W: Get out, get a job, get married. 
R: You know what you need. 
W: If I had more money, I wouldn't have been in that 
drug store, I wouldn't have gotten picked up, and 
I wouldn't be here. 
R: I passed by here a lot of times, I never thought 
I'd be here. 
W: It's not too bad a place--they feed you good, you 
got a good mattress. 
R: It's costing the government plenty. The doctor 
won't tell me why I'm here. 
W: Maybe the doctor doesn't feel like talking. 
(Sarcastically) 
R: He just won't tell me. 
W: Things are different in different places. Take 
New York. Or Florida or California, for example. 
Leader: We are getting a long way away from here. 
Why are we sitting here in this room together? 
R: I don't know. You must, you're the doctor. We 
wouldn't have come down if you hadn't sent for us, 
so you know why we're here. 
Recorder: T laughs to himself. 
W: Shouldn't you tell us? 
Leader: I wonder what you think about it. 
W: It's not my job to think! I'm on vacation! 
Recorder: R laughs with W. W and R carry on a 
conversation of which the details are lost. 
Something about reading and ways to amuse 
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oneself on vacation. T laughs loudly, still 
largely to himself and looking away from the 
group. 
Comment. R attempts to assert his individuality and 
shows his resistance to being put in the group. W questions 
the doctor about therapy for himself; i.e., he is a young man. 
When the leader turns this back to the group, W becomes angry 
and intimates only the leader can answer the question. R 
joins W in being angry at the leader. W indicates that he 
wants the leader to help him. He says, "it is the doctor's 
responsibility to tell people what to do." R expresses the 
feeling that the leader does not want to do this. W continues 
to hit out at the leader. R follows this lead to try to get 
' the leader to explain why they are there. w asks this 
directly. W and R support each other in this attack. 
W: If a doctor meets a·group he has a responsibility 
for conducting a group. 
Leader: What does that mean? 
W: The doctor does as he sees fit. 
Leader: How do you mean? 
Recorder: R explains that if the doctor doesn't like 
what is said, then he says what we are doing here. 
R: What are we doing here? We came because you 
called us. 
Recorder: W suddenly changes direction of conversation 
by bringing up the fact that there is to be a 
party on the ward tonight. 
Leader: How does that apply to us here, now? 
W: (to doctor) Is this a white protestant country? 
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W: Answer me, is it? (Loud and angry.) 
Leader! Ask the group ••. 
w: Oh, ask the group! (Throws hands up.) 
OK it is a white Protestant country •.• 
disgusted.) 
Well, 
(Sounds 
0! Are all the members here? 
Leader: O, what do you think about why we are sitting 
here together? 
Recorder: 0 gives no response. Leader asks T what 
he thinks about it. T replies, but running water 
in the background obscures part of the reply. 
T says he doesn't know right from wrong. Got to 
stop stealing. Elect new juries and legislature. 
Doctor feeds him capsules (rest lost). T rambles 
on in jumbled and almost incomprehensible fashion 
about Canada, Washington, D. c., God, laughs at 
end. 
R: Doctor, you go out and mingle with pepple 1 now, 
if you put yourself in my position what would 
you think about me? About my belly and the pain? 
Do you think it would have any bearing? 
Leader: What do the members of the group think? 
R: I don't know if they were listening. 
Recorder: R turns to others and makes a half-hearted 
attempt to restate the question. Gets no reply. 
Other members arrive (G, M, D). They are intro-
duced. 
G: I've seen them; I don't know them (indicating 
other members of the group from other floors than 
his). 
Leader: Perhaps you can tell them something about 
the group, G. 
G: I don't know ••• 
R: (to G) Tell us why we're here. 
Recorder: 0 echoes the question. 
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W: Are we here to explain why we're here or to get 
us out of here? 
Recorder: 0 attempts to get a comment in, but it is 
lost. 
Leader: Did you want to say something (to 0)? 
Recorder: 0 gives no answer. 
' 
Comment. W encouraged by R indicates he believes the 
leader is shirking his responsibility. t~en the leader asks 
what the responsibilities are, W takes the opportunity to 
express his disapproval of the leader~ R follows this attack 
by expressing feeling of how leader manipulates them. He 
interprets this as evidence of the leader 1 s disapproval of 
their activity. W indicates he has feeling of being persecutee 
with his questions about, "Is this a white Protestant country." 
He gives up in disgust. R again questions the leader about 
himself. He expresses feeling that the leader is wordly and 
will know the answers. The arrival of the three other members 
interrupts this for a moment. 
R: They tell me they want to get us out--it costs 
$18 a week to keep us. 
Recorder: W exclaims loudly about the cost. 0 asks 
the time. W directs a question at the doctor about 
the tax rate in Massachusetts. 
Leader: You are more interested in asking me questions 
than asking the others. 
Recorder: W ignores the suggestion and continues to 
talk about taxes. R starts talking about Huey 
Long; W joins in, admiring Long, says he under-
stands how to use mass psychology. They have a 
brief but private conversation about Long. This 
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seems to be directed by implication towards the 
doctor .. 
R: I'm interested in getting out. 
W: I don't want the key; they can keep those. 
R: But if he opened the door for you, you'd walk 
out, wouldn't you? 
W: Well, I'd say thanks and leave, but I don 1 t want 
to get out by myself. 
Leader: We are sitting here together as a group. 
(Prior comment lost.) 
R: What're we here for? 
0: Because we done things wrong (looks at doctor for 
approval) • We 1 re recuperating. 
R: The doctor has to find out what sickness is. 
That man won't say anything. What do you think, G. 
M: Huh? 
G: I agree. (emphatically) 
R: By the way of talking, he can tell what ' s wrong 
with people. We say things, and he listens, and 
he knows what's wrong with us. The doctor 
occupies the whole jury box here. 
W: I would like to get ahold of a law book. I never 
believed in trusting women (reference to women 
lost). 
Recorder: R says it is ridiculous not to trust women. 
Says W must have been hurt by one. 
W: Oh, I don't know. 
Recorder: 0 makes comment but it is lost. 0 and G 
talk quietly together. 
Leader: Do we understand why we are here? 
W: No you haven't told us. If we had some books 
this would be a reading party. Or if we had 
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W: some tea it would be a tea party. Or we could 
have some cokes. Who is going to get me a coke? 
Recorder: W fumbles in his pocket for money. Motions 
to 0 to get him a coke, asks something about 
whether the machine takes quarters. Can't find 
change. More confusion: G gets up to cross over 
to R to get his cigarette lit. 
Leader: Did we come here to drink cokes? 
W: (hostile, but sitting down again) I don't know; 
let's take a vote. 
R: Yeah, let's take a vote. 
W! Who wants cokes? 
Leader: Is this something we should vote on now? 
Recorder: W gets increasingly angry with the doctor. 
Leader: Do we understand why we are sitting here 
together? 
R: No, I don't. If I knew, I wouldn't be here. 
Leader: What does K think? 
0: Who? 
Leader: K. 
Recorder: Silence. No answer. K sits without looking 
at leader or the group, as he has done throughout 
this hour, in seemingly utter disgust and lack of 
interest. 
R: One of the main things a doctor always does--he 
always is asking what are we doing here. It 
reminds me of a sign "THINK", hung all over 
everywhere. It has a good psychological effect. 
Hah! If I thought, I wouldn't be here. 
Leader: Do you think it would be a mistake to think 
together here about why we are here? 
R: I don't know what the rest are thinking. 
27 
Leader: Ask them. 
R: I could sure be in a better place for Christmas 
than here. 
Recorder: 0 ~ays something about playing games. 
R: I can't see, I can't play games. I'm blind. 
I hope it doesn't make any difference here. 
Leader: Our time is up. I will see you all again 
tomorrow at 2 p.m. 
R: I can't understand why we are here. 
O: I told you why: to recuperate (kidding). 
W: Let's go for a coke. 
0: Yeah, let's go for a coke. 
Recorder: All leave, leaving R behind, who wanders 
helplessly, trying to find his way out. 
Comment. Both W and R return their attention to the 
leader. R implies the leader is negligent in his duty by 
keeping him in the hospital. W asks about the tax rate indi-
cating though that he is not really interested in the answer, 
but in eliciting the leader's attention. 0 begins to get 
anxious and he asks about the time, he then takes the attitude 
that they are being punished for doing things wrong. R then 
implies the leader is there to judge them. W says he would 
like to get a law book thus indicating he would like to have 
the answers to his problems. He becomes angry and asks for 
the group's support. R supports him, but the others are not 
as willing to expose themselves. 0 mildly does so as though 
he wants to be part of the gang. W complains that the leader 
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does nothing for him., He ridicules the meeting and indicates 
his anger by attempting to turn the group meeting into a 
party. R supports W and also expresses anger at the leader's 
tactics. 
GROUP RECORDS 
Present: C, DA, D, J, K, M, T, W, recorder, leader. 
All arrived promptly except T who was early, 
and W who was quite late. 
This was the first session after the Christmas vacation. 
Recorder: T arrived shortly after the doctor. He was 
greet~d by the leader, who said he was glad to see 
him back. Du.ring the following five minlll"b.es·; before 
the· rest of the group assembled, T talked about his 
clothes, maintaining that they had been taken from 
him and locked up near here. Repeatedly he asked 
the doctor if he wasn't sure this wasn't the case, 
or did he have a key, or might they be in the other 
room? Three times T remarked on the doctor's 
having said he was glad to see him; T declared at 
one point that he and the doctor were twins down 
here, but that shortly they would be separated 
(or words to that effect). T1 s comments were 
frequently difficult to understand, run together, 
quite deluded and punctuated with inappropriate 
laughter. 
The group members come in, K almost immediately 
asking recorder for a cigarette (which he did not 
have). C was the last to enter; he seemed 
apprehensive and confused, standing near the door 
and moving towards the group only after the 
doctor asked him if he wouldn't join the group. 
The doctor introduced the group members to him-
self and the recorder, and to each other. He 
then commented that this was a group session, 
that we would meet two afternoons a week for an 
hour to talk about our problems, why we are in 
the hospital--he was interrupted by K who inter-jected some comment about getting discharged-that 
way, then apologizing for his interruption. 
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J! Should I start talking? 
Leader: If you'd like to, we'd like to hear what you 
have to say. 
Reeorder: K interrupts, begins talking himself about 
having been pieked up by the poliee, having lost 
his job, how mueh it paid, how mueh money he lost, 
how it is that he is really here only on observa-
tion, and says he doesn't understand what sort of 
treatment he is getting. Seems bitter but a bit 
smug and superior. He speaks direetly to the 
doetor, essentially ignoring the others. 
T laughs mirthfully. 
Leader: (to K) We ean talk about those things here. 
Reeorder: K eontinues, saying he wants out, that he 
doesn't eare how he gets out. He says he has a 
good lawyer working for him. , "I'm not a rieh 
man--a man has to support his family." Seems to 
feel the injustiee of being put here, but 
responds to a eomment of the doetor, 'you feel 
it's rather unfair' negatively, seemingly con-
tradicting himself. Insists that nothing is 
wrong with him. Angry with the law and the 
poliee. Reviews again how he was brought in 
here. 
Comment. K, on entering the room, immediately asserts 
himself. He interrupts the other members attempts to speak to 
the leader, and he does so himself. He feels he should be 
allowed out of the hospital. 
Reeorder: W comes in, looking dazed. Apologizes for 
being late. 
W: (to doetor) Hope you had a niee vacation. 
Reeorder: Leader thanks him, says he is glad he eame 
baek to the group. 
W: Thanks. 
Leader: Do you know all these people? 
W: Yes. 
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Recorder: K interrupts again, saying he is not a 
patient .and doesn't belong here. 
Leader: It is hard to be considered a patient. 
w: I'll talk if no one else is. 
Recorder: K interrupts, asking doctor for his 
diagnosis. W is motioned to quiet by T to permit 
K to finish. 
Leader: You feel I should say something about you? 
K: Yes, give me a diagnosis of my· case. What do 
you think about it? 
Leader: The others have heard what you have to say; 
·perhaps ·they have some ideas about it. 
Recorder: K becomes hostile at this, said he has said 
his piece, ·has no more to say, and implies that 
the doctor isn't really a doctor. 
W: (to doctor) Since you went home, they elected 
a new government--now we have a new governor. 
He starts today. 
Leader: Since I went home ••• ? 
W: Yes. 
Leader: A good deal has happened since I went home? 
W: Yeah; I wasn't allowed home for the holidays. 
The attendants wouldn't let me go out on ground 
parole. I guess there are too many dishonest 
people all around ••• Gee, that was sure a nice 
movie last night. It was all about a man, a 
horse, and a girl. 
Leader: (to J) You wanted to say something? 
J: I wanted to say that I couldn't say anything 
because my throat is sore. 
Recorder: T starts to talk, much of it being hard 
to catch. Says something about what J said, 
in reference to being tired and needing a rest. 
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Recorder: W moves from his chair, which had been way 
towards the other end of the room, · t.o the group 
circle. As he sits down, he becomes somewhat 
manneristic, suddenly glancing up, staring as 
though he is hallucinating. 
Leader: You feel it is better to be nearer the group (to W)? 
W: Well, I suppose so ••• I don 1 t know ••• 
Comment. W offers to take the lead if no one else 
wants to, but K does not give him a chance. He asks the 
leader for a diagnosis on his case. When the leader refers 
this question to the group K becomes hostile and.angry toward 
the leader. W uses this as an excuse to talk to the leader 
himself. When the leader turns his attention to J, W moves 
forward and postures in an effort to attract the leader's 
attention. 
K: (Again talking just to the doctor) I lost $149 
since I been here--that's a lot of money. 
(sounds desperate) 
Leader: ••• hardship ••• 
K: Yes, when the police took me in; I don't under-
stand what happened; I'm baffled. 
Leader: It doesn't seem fair ••• 
K: No it isn 1t that; I wasn't treated like alco-
holics. I was brought here on gun point. I 
don't like that. · 
Recorder: W talks about when he was young he,used 
to stand on the street corner and shoot the 
breeze with all his buddies and old friends 
.. until three in the morning. K mumbles, not 
listening to w. 
W: A lot of my friends have gotten married. (Loudly) 
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Leader: Some o~ our old friends aren't here any more. 
w: Yeah--maybe I can make new ~riends. 
Leader: That ' s hard to do • 
W: Well, you have to have at least two friends. 
Too many are like too many relatives--all bad. 
Leader: (to T who was smiling and nodding his head) 
You agree, T? 
Recorder: T replies, but reply is lost. K continues 
to talk about his own topics, oblivious of the 
group. Says he didn't resist arrest when they 
took him in. Says he is suspicious of everyone, 
won't trust anyone; doesn't understand why he's 
here. W asks J for a match, gets none, but 
doctor gives him one. 
Leader: They treat you like a criminal. 
K: No, don't misunderstand me. I'm no crook, but 
they keep picking on me and picking me up. I 
might as well leave the country. 
Leader: As W was saying a moment ago, we have no 
friends. 
K: Yes, say W, got a cig? 
W: Let me smoke half. of this one, then I'll give 
it to you.· 
Recorder: K talks again about his lawyer who will 
help him when he gets out. Says he thinks he 
was taken for a ride--like ~omeone forged his 
name. 
W: Forgery--that 1 s when you sign the wrong name. 
Recorder: K ag~ees (impatiently). 
W: I signed a check but there is no money in the 
bank for it. I didn't have a pass book. 
Recorder: K wants to go home, says he can get rest 
there. 
W: What? What~ 
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K: I'm talking to the doctor. 
Leader: He would like to hear too; he's part of the 
group; we're all part of the group. 
K: I can't rehearse my speeches. (disgusted) (pause) 
Do you fly planes, doc? 
Leader: You seem anxious to know about me. 
K: Yah, sure. Do you? 
W: No, he drives a car. 
Recorder: K continues to talk about flying planes, 
trying to involve the doctor. 
Leader: You seem to want to know more about the doctor 
than the others here. 
W: Huh! No! (Gets up, wanders about.) 
K: You can't put a normal person in front of a doctor. 
(Continues to mutter to self in a hurt fashion.) 
Comment. K makes another attempt to gain the leader's 
understanding by explaining his circumstances. He conveys a 
note of desperation. W intercepts K and launches on his own 
track, while K continues to talk, but in a low voice to the 
leader. W talks louder than K and draws the leader's attention 
but K.:continues:~and ·again succeeds in gaining the leader's 
attention. The leader tries to get K and W to talk to each 
other but this does not succeed. Both only converse on the 
same topic as it is meaningful to themselves and in doing so 
they are actually only interested in telling the leader about 
it. They are not at all interested in each other--they are 
rather interested in the leader and they seek clues as to how 
he will behave toward them and how they should behave toward 
him.;::5.The leader's interpretation of their behavior is taken 
as an attack and both become disturbed over this. 
Recorder: T says something which was missed. Talks 
to w. K reminds W that he wants part of that 
cigarette.. W takes a long drag on it, then 
brings it over to K. As he does so, C asks W 
if he has another (cigarette) paper. 
W: Yah, I have somewhere. 
Recorder: W proceeds to look, eventually coming up 
with one and giving it to c._ He talks as he 
does so about this being a dopey world, describing 
a man who works hard and gets very little in 
return. Refers again to the movie he saw last 
night. 
Leader: Movies give us-something to think about. 
Recorder: W sighs and seems to be·thinking. 
W: (to C) Got some tobacco? . 
Recorder: W and C exchange papers and tobacco, 
then seek a match from the doctor. 
c: Thanks, w. 
Recorder: · K goes on talking to self and trying to 
talk to doctor about flying, people he knows, 
etc. 
Leader: (to K) I have a feeling you're just talking 
to me. 
K: Sure; I don't have a microphone to talk to the 
others; I can't help it if they don't listen to 
me; if they want to hear they can listen. (Goes 
on to talk about his having a pilot's licence 
and shows antagonism.) 
Leader: I wonder if we don't all feel alone. 
C: (who had been· looking at the floor) Huh? No! 
(startled) 
W: A lot of people around here who are foreigners. 
Don't trust them. Like the UN .. 
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Leader: We can't be friends with people who are 
different. 
W: Don't care about other countries. Wouldn't go to 
Europe for a million dollars, not even with a 
beautiful wife. I was bor.n here, I'll die here ••• 
Knew a guy who left and when he came back he found 
his wife sleeping with some son of a bitch •••• 
anybody got a nickel? (no answer from group) 
I feel like a coke. 
Recorder: T says something which was missed. 
w: All sailors are crazy (and laughs). 
Recorder: K mumbles to himself. W talks about friend 
of his who was given money, or goods or some such. 
Forlorn note in his voice. 
Leader: (after a pause) We all like people to give 
us things too. 
W: I don't take money from the VA. My old man gets 
a pension. He deserves more then me ••• 
RecordE?r: K goes on mumbling to himself, ignoring 
the group. 
W: This place is noisier than the Statler. There 
they have conventions of eye men, dogs, salesmen 
and everything. 
Leader: That's all the time we have today. 
K: Well it was sure nice meeting you doc. Hope we 
meet again some day, only not here--maybe around 
lunc~ counters. or something. 
Leader: We will all meet again together tomorrow 
afternoon at 1 p.m. 
K: Maype we will, maybe we won't. I may be 
discharged by then. 
Recorder: D comes to recorder to ask if this is the 
place where one asks about being discharged; he 
is referred to the leader, and by the leader to 
his own ward doctor. He also asks leader if 
there is a cigarette machine on this floor. 
Recorder: As D leaves, T comes up to the leader, 
takes his tie in his hand, says you keep your 
promise doc, and I'll keep mine. Seemed very 
friendly and close. 
Comment. For the moment the group looks to each other 
for support and they pass cigarettes around between them. W 
expresses his hurt feelings about trying hard to please the 
leader and getting nothing in return. K returns to the attack, 
and he again tries to draw the leader into discussion. When 
the leader notes this K antagonistically recognizes this to be 
true, and he indicates the others do not care for him or he for 
them. The leader's response to the feeling conveyed by K 
elicits responses from the others which indicates they share 
this feeling. C's startled denial becomes an affirmation of 
his feeling. W proclaims his feeling of isolation. The 
meeting ends in some confusion, but K indicates he is only 
willing to meet the leader again on his own terms rather than 
on the leader's terms. 
SUMMARY 
The common denominator in these three records is the 
emergence of one prominent figure from the group, who tests the 
leader by demands, questions, and situations. The other mem-
bers are either non-committal in their remarks toward the 
leader, or ~hey say nothing at all. As the leader indicates by 
his actions and attitudes that he is not judgmental or 
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punishing the members become more aggressive toward him. They 
attempt to define limits within which they may function with 
safety. 
STEP TWO--THREE RECORDS 
The following three records were chosen at random from 
records of the three group's meetings five to ten inclusive. 
They are representative of stage in a group's life when the 
members are accustomed to coming to the group. They have 
established a seating patter.n, wherein each picks the same 
place in the room in relation to the leader at each group 
meeting. 
GROUP RECORDS 
Present: BA, B, C, G, P, R, S, recorder, leader. 
Recorder: Group was settled in our 'permanent' room--
the shock recovery room, although they were spread 
out all over rather than being arranged in round 
table fashion. As leader entered the room, he 
suggested that we gather around. This was done, 
but in spite of there being chairs enough, B 
insisted on standing against the wall throughout. 
GA eventually enticed to come within earshot, 
sat against a far wall, seemingly manifesting 
no interest in being a part of the group, conver-
sationally or physically. R lounged across 
several chairs and appeared to make himself quite 
contentedly comfortable. 
Leader: I wonder why BA won 1 t join us? 
BA: No~:.naed for me to come; I 1m not concerned with 
the others. 
G: ••• call the undertaker ••• 
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R: I really enjoy these meetings. How about it? 
Why not come? 
BA: Not going to come, I don't need it. I don't 
have to be cured. 
B: You can't push him. I'm willing to come; we 
are all willing to come • 
. 
R: Listen in; you'll be taking part before long. 
Recorder: BA refuses. B suggested that BA was afraid 
to talk about his problems. BA replied that what 
problems he had, if he had any, were his business. 
B: We're willing to help you. 
R: Nobody will tell you what to say. 
Recorder: B echoes this sentiment. BA continues to 
deny that he has problems. 
R: Can you work? 
BA: Why not? 
B: Who put you in here? 
BA: I have discussed that with the doctor. 
B: We 1 d. like to help you out. What made you walk 
out the gate the other day? 
BA: Just going for a walk. 
G: I started to walk out the gate myself. 
Recorder: B continues to probe about why BA wanted 
to leave the other day. BA says first that he 
wanted to go out for a walk, then says that he 
should be able to go out for a walk because he 
has been here a week. (BA is quite defensive 
about this probing.) B senses this, says he was 
just trying to find out why he wanted to leave. 
Has no luck. BA replies finally that he has 
talked about these things with the doctor. 
P enters the discussion, pointing out that 
"this man is· a doctor." 
row-.---
- .. II 
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BA: I've already discussed my problems as much as I 
care to. I don't need help. I'm not here to be 
treated for anything. 
B: We are all here to be treated for problems. The 
doctor can only help when he knows what the pro-
blems are. Probably we can only answer them by 
ourselves. We work lik.e a team. 
P: When you talk about them you begin to understand 
them. 
BA: I know my problems. 
Recorder: R tries to draw an analogy between this 
situation and having appe.ndici tis, pointing up 
the necessity for experts (e.g. the doctors) to 
take care of the patients. BA, however, refuses 
to be drawn into the conversation or into the 
group except defensively. 
Comment. The entire group attempts to entice BA, a 
new member, into the group. BA's unwillingness to come is 
made an issue by the leader and the group is quick to follow 
the lead. All extoll the virtues of group therapy and make a 
great show about their willingness to help him. They indicate 
they are sure the doctor is also willing to help. None of the 
group members are willing to talk about his own problems. 
They use BA to indicate to the leader that they are willing to 
carry out his wishes as they see them. They reassure them-
selves and the leader that he has good intentions. Their very 
intensity in trying to convince BA indicates they are putting 
on a show, and they don't really believe what they are saying. 
G: Doors in a hospital are not supposed to be locked. 
(Talks about difficulty with getting things 
straightened out in Ohio. ) 
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Recorder: G's talk is circumstantial, wandering 
and not pertinent to the discussion. He ends 
by saying rather blandly and without much con-
viction, "I got to find out quick what is wrong." 
c: vlhen's the last time you guys heard about the 
Korean war? Oh, it's still going on? 
R: When you come in here you leave that outside. 
This is a sort of vacation. 
S: I would like to be in a group of alcoholics. 
This isn't exactly my idea of a group. In a 
group of alcoholics, everybody has the same pro-
blem, they all think together. 
R: I drank because I wanted to. I had to live 
alone. 
G: I haven't drank since I was in here. 
S: If we had the same problems we could talk about 
it. 
R: Haven't been sober since 17. 
G: If I called out there I could find out ••• (looks 
at recorder) • 
Leader: (to S) Ask the group about that; their 
opinion is what counts. 
P: I drank sometimes too. 
B: Why doncha go to AA? 
Recorder: S continues to hold out for a group with 
common problems. 
B: (reminiscing) I thought I was superior to other 
people, and then when I found out I wasn't, I 
began to drink, then take drugs. I couldn't 
face reality. Today I can look the best man on 
the street in the eye. Through the group I can 
be cured. · 
P: If we can find out how it affects you we can help 
you. You can do us a favor by telling us. 
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Comment. The continued attack on BA disturbes some of 
the other members who express feelings about being hemmed in, 
and about being in a war. S indicates he feels his problem is 
different from the others. The others supply data which would 
indicate they have superf~cially the same problem as s. Posi-
tive feelings are expressed about this group and what it has 
done for them. The material elicited except for S and BA 
seems to indi~ate a desire to stay on the good side of the 
leader-. 
Recorder: S then begins to tell his story, which 
turns on the major thesis that he had been too 
long without employment since leaving here the 
last time, so he turned to drink because he was 
bored and lonely. 
R: If you had had employment it wouldn't have 
happened. 
S: An alcoholic needs work. I just sat and sat. 
P: No employment ·was your trouble. 
Recorder: R questions S about his employment, lear.ns 
he is a priest. 
S: I can't get a job until they (the Church) are 
ready to give me one. They promised, but I got 
tired of waiting, and the day after I got drunk 
again I was supposed to start work. But then it 
was too late. 
R: Maybe they were testing you. 
P: (sotto voce) That's for sure. 
Recorder: S repeats his statement that they should 
know that an alcoholic needs work, and goes on 
to tell about a hospital for curing alcoholics in 
New York City that demands a person go back to 
his job in four days. 
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Recorder: R is incredulous. S explains further; 
there developed a conversation between S and R 
in which they discuss the vari·ous techniques for 
being treated and brought out of a drunk. R asks 
more about his job. 
S: I liked the preaching best. 
R: Well, you could study while you're waiting ••• 
S: No you can't; you can't get your ~ind to working 
properly. You keep thinking about being tied 
down, the longer it goes, the worse you get. 
Recorder: G mutters something under his breath. R 
talks further to S about doing handiwork to keep 
busy. Virtuously ends up by saying he won't take 
a drink until the doctor says its OK. 
S: There's a difference between drunks and alcoholics. 
R: I drank like I smoked, didn't eat. 
B: You should go to AA and see if you can determine 
whether this group is better than that or not, and 
then go to the one you think is best. 
S: AA here is no good, you just listen. 
P: That's the way it should be. 
Recorder: S talks about Knickerbocker hospital and 
Alcoholics Anonymous there. 
C: Knickerbocker beer and ale. 
Recorder: All laugh. G mutters. BA continues to sit 
looking at the floor. S goes on to tell about 
how .AA meetings ought to be. 
R: The first step is to sign the pledge to stop 
~rinking, then tell why you drink. 
S: Alcoholics drink for all occasions. 
R: That puts drink in ~he same category as a dope 
addict. 
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Recorder: S then explains how alcoholics are made: 
start as social drinkers, but fail to get any 
kick, then began to experiment until finally 
they get the kick. He commented that he had 
found his: straight whiskey. 
R: Define kick. 
S: The feeling of being warm, feeling good. 
R: I feel like that all the time. Drink made me 
sleepy. 
Recorder: C gets up, walks half way around room, 
bumping leader as he does so. He leans over the 
leader to ask for a light. Very ostentatious. 
S: I began to use drink as a crutch, then I began to 
drink alone. 
R: ,(proudly, righteously) I never drank in public. 
S: I drank at home with other priests--used it as a 
crutch. 
R: Doesn't the church teach abstinence? 
S: No--temperance. 
Recorder: C tries to interrupt but discussion con-
tinues as R asks how they can do this. S pushes 
this off as being "technical. 11 R questions 
whether church has an edict against dri,:nking. 
S obviously enjoys the continued attention from 
R,expansively explains this, not doing a parti-
cularly good job of it. 
P: I see the point about disappointment. 
S: Alcoholics are emotional, nervous people, they've 
got to feel important and useful. The difference 
between an alcoholic and a bum is that the bum 
has no ambition; the alcoholic aspires to ambition, 
knows he has a better way but the boss doesn•t 
allow him to and so he gets disgusted and goes out 
and drinks himself drunk. 
R: You find you're an insignificant cog in a machine. 
S: That's about it. 
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R: I understand. 
P: You don 1 t crave it, do you? 
S: You don't crave it until you drink it. (Then 
tells again about how he drank before he came 
to the hospital.) 
R: The person who gave you that (the fifth he got 
drunk on coming to the hospital) was no friend 
of yours. 
S: Oh, yes he was; it didn't do me any harm. 
Leader: Our time is up for today. 
Recorder: All leave quickly except G who walks to the 
recorder and asks if it is possible to see (us?) 
more often. Told only on Thursday and Friday at 
the scheduled times. 
As ~went out the door, he turned to the doctor 
and said, "I 1m not coming _again •. n He was told 
that he should take that up with the group, that 
i~ was their decision, not the doctor's. BA 
reacted with some surprise and anger, and they 
went upstairs. 
Comment. With encouragement S tells his story and the 
members offer reasons for his troubles. The members follow up 
with ways that S may help himself. S rejects their help and 
attempts to establish a difference between himself and the 
other members. The others are not willing to allow him to do 
this and they find similarities in themselves to match s. 
C attempts to attract the leader with his ostentatious 
behavior. R attempts to pull S down off his pedistal. 
The members now feel more accustomed to the leader and 
the group. Anxiety does not disappear entirely. The members 
are still resistive to the leader, but they superficially 
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interact with each other. They ostensibly do as the leader 
wishes, hoping to get his approval, but in reality pursue thei 
own interes ts in more devious ways. They all express a will-
ingness to discuss problems but no one is willing to have any. 
The more regressed members seem to use their resources as best" 
they can to draw the attention of the leader, with apparently 
meaningless psychotic behavior. 
GROUP RECORDS 
Present: C, DA, D, K, KA, J, M, R, T, W, recorder, 
leader. 
Recorder: KA sat towards the back of the room. T is 
· the first to arrive; wanders in, comes up to 
recorder and says, "I don't know what to say to 
you; 11 wanders over by leader, can't recall his 
name and is consequently told. R appears very 
shortly after T. 
R: Doctor, are you the one that sanctioned my leaving 
he~e the last ~ime--how does my case stand now? 
Leader: I'm not familiar with your case; I suggest 
you see Dr. D. 
R: I'd like to know how things are going. 
Recorder: Remainder of group arrives, DA leading, 
smiling, no comment. Leader greets members, 
makes introductions with some. 
M: Lots of snow today (after sitting). 
Leader: Our group changes from day to day. 
Recorder: R drops, his cigarette and gropes for it. 
Leader: By your foot. 
R: Got it. 
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Recorder: Silence. R returns to subject of his 
having been out on Family Home Care, trying to 
explain to doctor, harping on certain unpleasant 
aspects. 
Leader: You'd like to forget it? 
R: I could never forget it--I wouldn't want to. 
You could only if it occurred in the same 
atmosphere. 
Recorder: Others arrive. 
Leader: The weather has slowed us all down today. 
R: Is that W? 
Leader: No. I don't believe you know these others. 
Recorder: Leader introduces all of them except K 
whose name slips his mind. He asks K if he 
knows R and receives negative answer. 
R: I didn't hear you. 
Leader: Yesterday we talked about being here. Mr. 
K you were telling us how you felt about it. 
K: I said my piece yesterday. I haven't got any-
thing more to say. 
Leader: You feel everything has been said? 
K: Yes, I said it yesterday. 
Leader: R wasn't here yesterday, he didn't hear you. 
K: I don't repeat my words. 
Silence. 
Leader: I wonder if it isn't hard .to talk to people 
we don't know. 
R: Hmmmmm 
Leader: You seem to pe agreeing, T. 
T: I don':t want to jump to conclusions; organization 
of clubs according to function~_; you're satisfied 
now; accordi:n.&; to the book on .turies ••• 
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K: (interrupting T) Got a cigarette, doc? 
Recorder: R offers him a cigarette. K goes over to 
R, takes it, and retur.ns to his seat, then says 
thanks tersely. 
Leader: (to T)--You feel we've gone as far as we can 
go ••• 
T: According to abilities of saturation ••• 
Leader: I wonder if you all feel we can 1 t go farther ••• 
Recorder: D starts to talk, but T continues. T 
suddenly stops talking, making some remark about 
not being able to talk further. 
Leader: You can talk as long as you want to. 
Comment. The members come to the meeting in small 
bunches and they take a good deal of time in getting started. 
During the preliminaries T and R attempt to talk to the leader 
alone as they arrive first. M makes an inconsequential remark 
about the weather. The leader attempts to pick up with K 
where he left off at the previous meeting, but K refuses to 
cooperate. The members seem more reticent than before to talk 
or commit themselves to anything. 
D: Are you the State doctor? 
Leader: Why do you ask? 
D: The State doctor can release me. 
K: I was thinking the same; I 1ve been here for 
thirty days. 
R: I've been here eleven weeks. 
K: Eleven weeks, thirty days. 
D: I can ask for a transfer to Cushing VA. 
'-· 
...• ;·· "'"~-A. 
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K: What are the chances of getting a release, doc? 
Leader: We are all talking about getting out. 
K: I have a job that was paying well; I have to 
support myself. I was told I'd be here for ten 
days. I'm here against the law. 
Silence. 
T: (to recorder) Keeping on writing. Questions are 
asked, you write them down. Stay on probation 
(rest is lost) • 
R: Doctor, can I ask you, when a doctor makes a 
decision to let a patient out, do the doctors 
explain how he got sick ••• ? 
Recorder: W and KA walk in ••• 
Leader: I'm afraid I don't understand, R. 
Recorder: R starts to explain again. 
Leader: Glad you came, w. 
W: We were in at lunch, I didn't want to go, I told 
them I had an appointment, but they made me come. 
I didn't eat much. I told them I had to come down 
here. 
Leader: Glad you came, K.A. 
KA: What 1 s that? 
Leader repeats. 
K: uhn. 
Recorder: W undertakes considerable activity, 
closing each door, then standing by the doctor's 
chair. Silence reigns while W goes through these 
motions. 
Leader: Wonder if we don't feel lost. 
R: Lost? 
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Recorder! T makes some comments, the only words which 
were caught had to do with upstairs. The implica-
tion caught was that whatever was wrong down here 
was due to there being something wrong upstairs. 
Leader: Something wrong upstairs? 
T: Could or could not be ••• 
Leader: (to W) You look quite unhappy. 
W: I'm disgusted. 
Recorder: Rat this point acknowledges W1 s arrival 
and begins to talk to him about his arrest. 
W seems to be only half listening. Stands 
staring ahead. 
D: (directing it towards the doctor) I applied for 
my money for my pension. 
Recorder: R and W continue to talk alone, ignoring 
D' s comment .. 
Leader: Seems as though the patients each want to 
talk to the doctor himself and by himself. 
D: The doctor should inquire of the patients about 
their recreational hobbies. 
R: (to D) I've got too much time on my hands. (Ignored by D.) 
Recorder: R repeats his comment and adds something 
about not being too ambitious. Asks for a match, 
then talks with W about something. T talks 
simultaneously in mumbling fashion and topic is 
missed. 
Leader: I have a feeling each of us is going along in 
his own track. 
Comment. D inquires if the leader can release him. 
K quickly says he was thinking the same, and he questions the 
leader about getting out. R questions the leader in an effort 
to find out about his illness. W enters and explains carefullJ 
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that he is sorry he is late, and he wanted to come; but he was 
prevented from doing so earlier. When the leader turns his 
attention to KA, W makes an effort to recapture the leader's 
attention with his activity. T makes some further confusing 
comments. R talks with W although W seems not to be paying 
full attention. D makes an effort to talk to the leader 
indicating his expectations of the leader. There does not 
seem to be any one topic or dominant issue up to tnis point. 
Recorder: T says something about the doctor talking. 
T: This is part of the doctor's job, they will 
listen (r.est is confused). 
Leader: You feel I should talk more T? 
Recorder: T's reply is lost. Silence. 
R: I have plenty of time to do nothing but sleep, 
but I can't even sleep here. 
W: You know something •••• and stops. 
R: What? What's that? 
Recorder: W puts his hat on, picks up his coat as 
though he is about to leave. 
Leader: I wonder if we all still wouldn't rather 
talk to the doctor than to each other. 
W: No guy should talk I think. 
R: It's not natural; we shouldn't just sit around 
like this. 
W: I used to sit around and drink. 
R: Like to be sociable; I guess you do. 
Leader: (to W who was wandering around, confused) 
You look perplexed, w. 
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SCHOOL OF SOCIAL WORK 
LlBAARY 
51 
W: (to recorder) What's he writing? Minutes? 
Leader: Perhaps our keeping minutes means we aren't 
really interested in you ••• 
W: (his interest turned) I used to travel a lot, 
when I was younger ••• 
R: We're not getting any younger here. 
W: That's true ••• 
R: Like the picture. 
W: Yeah .... 
R: I couldn't see it but I could hear the dialogue. 
That horse was quite something, wasn't it. 
W: Yeah ••. You know, I was making ••• (and stopped). 
(Gets up, looking suspicious.) 
Leader: I expect we'd all like to leave. 
W: No. I want to go to O.T. 1 to finish the stage 
coach I was working on. 
R: I think I saw one on display. 
Recorder: W explains his stage coach to R. 
R: Four seater? 
W: Yeah. 
Leader: We all find it uncomfortable to sit together. 
R: Uncomfortable (laughs·). 
W: (wandering around room) This must be a Turkish 
bath or something--punching bag--wasted effort: 
I'm 28 years old--losing time. 
Leader: It's all wasted? 
Recorder: W complains about not eating his lunch. 
1 Occupational Therapy 
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Leader: It's important to have somebody. 
R: It was more important to come here than to eat 
dinner. 
W: Well, I figured I got an appointment •••• ~ets up 
and wanders more.) 
Leader: Wonder if we don't all feel alone down here. 
R: It 1 s always that way. 
Recorder: W wanders out of the room into the hall. 
R: You know that Canadian fellow who left here, doc? 
Leader: I wonder if it's easier to talk to the doctor 
than to .the others. 
R: Well, nobody talks; let's talk about football or 
baseball. 
W: (re-enters) Baseball, what 1 s that? 
R: Don't you read- the papers? 
W: No, sometimes the comics. 
R: Well you can get fun out of ~hat. 
(to doctor) We're here longer than usual. 
Leader: Perhaps it seems longer. 
Recorder: R denies this possibility. 
Leader: (To C) You disagree?_ You were shaking your 
head. 
C: I was thinking about something else. 
Recorder: Meanwhile, W is wandering around. T talks 
incoherently. R is talking sporadically with w. 
W talks about games on the ward. 
R: On our ward we have nothing--only conversation, 
some good, some bad. 
Recorder: W leaves again. 
K: Got a cigarette, doc? 
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T: Had a flash camera. 
Leader: Do you feel the doctor should give you things--
cigarettes, other things? 
K: No, only group therapy. It's good to smoke. 
W: I asked for ground parole. Said I wanted to go 
to the store. They told me I couldn't. 
R: All they have to do ;l.s open the door. What's 
the matter? 
W: Don't know. 
R: Good when you go back to Brooklyn. 
W: Don't want to--bad memories. 
R: Can't forget them unless we become sick. 
Leader: :All of us seem like foreigners, huh, W? 
(relating to a previous comment of W's about the 
UN and foreigners being all around. Not recorded.) 
Recorder: W gets up to go, leaves the room, knocks on 
other door, re-enters, saying he wants recorder 
to take him to O.T. 
Leader: Our time is up today. 
D: I want to make a phone call. 
Leader: See the attendant on your floor. 
T: (as he left, to recorder) Good secretary. 
Comment. T presents the leader with a demand for the 
leader to talk. He expresses the feeling that this is what 
they expect of the leader. The members ramble. They seem 
uncomfortable. R expresses his anxiety. W expresses anxiety 
about the recorder taking notes of the meeting. R and W 
express their dissatisfaction with the meeting. They tur.n 
their attention to less anxiety provoking situations away fron 
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the group. W expresses feeling of disappointment at not 
finishing his lunch in his rush to come to the meeting. He 
feels cheated since he is ·not getting what he expected from 
the leader. R, K, and T indicate they feel somewhat the same 
way as w. 
There is no one topic or person prominent in this 
record. Each member seems to be going his own way. All 
address remarks to the leader and they all expect him to 
answer them. The picture is one of total disorganization. 
GROUP RECORDS 
Present: C, D, F, N, 0, T, TA, recorder, leader. 
Leader: Guess we sit in the dark today. 
0: Don 1 t you have a key to turn on the lights 1 
Leader: Takes a special key. I don't have one ••• 
pause ••• Where's W? 
C: Gone to Boston. 
0: Thought he was on the ward. 
Recorder: Leader left to call the ward. Silence 
prevails. D watches recorder continuously,' 
smokes cigarette. Others just look ahead. 
Leader returns. 
Leader: I guess they (those not here) are upstairs. 
Maybe they had a reason for not coming. 
C: He didn't call them. 
0: He called so many names. 
C: He just started yesterday (referring toW). 
Leader: He was here several times before. 
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0: He was? 
Leader: I hear F is back. I suppose he had reasons 
for not coming ••• ? 
0: Not that I know of. 
Leader: Our friends from two aren't here yet either. 
0: Awf-ul windy out. 
Leader: Sounds pretty bad. Makes you glad you're 
inside. 
0: Yeah. 
Recorder: Silence. Broken only by howling wind. 
D puts out cigarette. F comes in, sits near 
TA. 
o: Hi ya! 
Leader: Hello. Are you alone? Did W come with you? 
F: No. 
Leader: Wonder why not? 
F: Don 1t know. 
Leader: I guess he has his reasons. 
Silence. 
Leader: Perhaps I 1 d better find out about N and T 
and see if they won't join us. 
Recorder: Leader leaves to call. F asks C for 
cigarette. C grunts, looks for a cigarette. 
Leader returns. 
Leader: Seems like night is here. 
Recorder: F goes to C for cigarette. Asks leader 
for light. 
C: (to leader) Do you go by the office? I wonder 
if you could get a pack of Old Golds for me. 
Leader'! Can the attendant do that? 
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C: He's by himself. 
Leader: I guess we can arrange that. I guess 
cigarettes are important sometimes. 
C: Looks like its going to rain. 
Leader: 0 commented on that. 
Recorder : 0 laughs • 
Leader: (to F) We missed you. 
F: I was out looking for a job. 
Leader: Any luck? 
F: A few guys will call me. 
Leader: You're looking for a particular kind of job? 
F: Yes. 
Leader: Some kinds are better than others. 
Recorder: N and T come in. N lies down, T sits near 
recorder. 
Leader: Won't you join us? 
Comment. Although the members present are willing to 
talk to the leader about the absent members, they show no 
interest in them or in the reasons for their absence. 
T: Good evening until he brougP,t me down. we were 
talking about something we been talking of. 
Leader: What was that? 
T: I started on crocodiles and you can't switch unless 
you're from Alabama where they eat crocodile and 
alligator tails. 
Leader: You were talking about tame alligators (to C). 
c: I never wrestled one. Of course they keep them 
tamed. They raise them for alligator shoes. 
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Leader: Kind of tough on them. 
C: It would be but they are animals. They have a . 
way of killing them that's painless. 
Leader: If you have to die it's better when it's 
painless. 
C: For man it always hurts. I'm well up on that. 
Leader: I guess we don't have to die and be hurt. 
What do you think,· T? 
Recorder: T's reply is missed. 
Leader: They do good? 
T: I have never known medicine to rot. Go along 
with the job. 
C: What about penicillin? 
T: No, they have it across the street. 
C: It has to rot before they use it. 
Leader: (misunderstanding) It wouldn't be.much good 
if it did. 
C: Isn't it mold? 
Leader: (to 0) You raise your eyebrows? 
0: It's made of mold? 
F: Wine ferments too. 
Leader: Rotting is good in its place. 
C: Sure, in its place. If it didn't then we wouldn't 
have penicillin. 
Silence. 
T: No, I have never known medicine to rot. 
C: Mold is the same thing. 
F: There was a piece in TB on it. A new drug or 
something. 
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Leader: They use it here--a good drug. 
c: What? 
F: A drug for TB. 
T: This is what goes in school. Here is something 
that the building manager should look over-. 
(refers to recorder) 
Leader: You want him to make record of it. W was 
talking about that. 
T: He should see it first. 
Leader: I guess records are a good thing in their 
place. 
Recorder: C's reply is missed. 
Leader: I guess I should take the records and collect ••• 
(rest lost) • 
C: You've seen quite a few patients, you should know 
about them. 
Leader: Yes, I know about patients; how do you feel 
about it? 
C: It's up to you. You started it, I didn't. If I 
was to tell you it wouldn't bother you. · It only 
interests those it's being done to. It interests 
you and the patient--it doesn't interest me. 
Leader: What do you think, F? 
F: Can't tell •••• 
Leader: Do you think it 1 s a good thing? 
F: I think it's good. 
0: Me too. 
Leader: What would that do? (?) 
c: If you ask questions then the doctor can answer. 
Leader: You can too. 
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C: But ••• 
Leader: Don't you have feelings? T agrees too. Don't 
you tell the doctor how you feel about it? 
C: If you help patients they will remember you. Dr. 
Lis the same as you except,in group, but I 
remember him. · 
Leader: Remember Dr. L. 
C: His name. You don't forget those things. 
Leader: Nobody likes to be forgotten--not even patients. 
C: Not even patients. I didn't get what he meant but 
I can understand you. 
Leader: Can you explain? 
C: Lots of times you forget doctors. I try to 
remember ideas. 
Leader: Like to forget doctors? 
C: It's hard to remember. I can remember patients. 
Leader: You think the doctor would forget you? 
C: It doesn't bother me. Dr. L. remembered. 
Comment. T responds to the leader's invitat~on, and he 
begins to talk in a confused way. The leader picks up part of 
his remark and relates this to a remark C had made during a 
previous meeting. C responds with his feelings about pain and 
death. The members all begin to discuss the drugs and medi-
cines and how these are meaningful to them. T implies the 
group meeting is like a school room and the leader is the 
teacher. C implies the leader knows all the answers and 
should do the talking. C also implies this is a matter betweffi 
the individual and the leader and does not interest the group. 
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He suggests that the leader is the only one who can help him. 
F and 0 seem to agree that the patients should ask the ques-
tions and the leader should give the answers that will make 
them well. 
Recorder: T takes a piece of paper off the desk and 
gives it to others, directing that it be passed 
along. Proves to be indecipherable scribbling. 
C: (continuing) ••• It doesn't matter. I had thirty 
doctors. 
Leader: Thirty doctors. 
C: This medical doctor in Beverly--on vacation in 
Florida--he had the same idea. I never could 
figure what it meant at the time: in our case 
we only remember those who pay us, otherwise we 
wouldn't think of them .. 
Leader: What people do you remember? 
O: Pass it down. He drawed it. 
Recorder: C passed paper to N who wouldn't look at it. 
Leader: Perhaps T can explain it. 
T: Let others see it. I'll try to. Thank you for 
letting me in. 
Leader: You made it specially. 
T: Yes, Dr. L is hard. He is the Federal Gover.nment. 
I been before them. 
Recorder: F looked at T1s paper. 
T: The secretary keeps on writing? 
Leader: Perhaps W forgot to come; perhaps he didn't 
remember us. 
T: I'll wait my turn. 
Leader: Your turn now, T. 
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T: (stands up, faces the group) I got Wednesday, 
Thursday, Monday on this paper. Those days are 
work activities. Joy, authority, happiness. You 
can't make anybody love you or make you do any-
thing after 39. You're in the hands of the 
government. Wednesday, a long day, you come from 
the job. If you want a source of drink--except 
if you go to the extreme, the law fines you. The 
laws of Massachusetts. I'don't know. I can teach 
in New York, but not here. All my days come on 
Wednesday, Monday and Thursday. If you have 
children they must be cared for by the us. Dr. L 
is .the world doctor. His day is Thursday. He 
has staff. No staff in January or February. 
He starts clubs in March. He never lies or sins. 
He found out I was studying law and science. I 
found no ·faults in u.s. This is a tok~n of u. s. 
According to Wednesday, Monday, Thursday, can't 
stay in that city. Back to Thursday, Social 
Security card is for work even if you have no job. 
You can't make anybody give you a job. Wednesday 
brings forth sleep tight and stay healthy. I bid 
you God speed. Don't forget November •. 
Leader: Thank you T. I guess Monday, Wednesday and 
Thursday are important. 
T: Well, I had a cold. The meeting is back in your 
hands. 
0 repeats. 
Leader: How do you feel about it? 
o: OK. If no one else wants to take it up ••• 
Leader: This is really our meeting. Part of the 
purpose is to talk about these things that mean 
a lot to us. 
Silence. 
Recorder: N stirs. 
Leader: Wonder how N feels about the meeting being 
in my hands, as T says. 
Recorder: 0 and T laugh. Silence. 
Leader: Maybe wetre waiting for the doctor to make a 
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speech. 
Recorder: T laughs.. ~asks F for a cigarette; F says 
no. Turns to 0. 0 says he hasn 1 t any. 
Leader: I guess we're all out. 
Recorder: C takes.one out of a pack, TA watches him, 
catches it when C throws it to him. 
Leader: I wonder if someone has a match. 
Recorder: TA asks F for a match. Silence. F says 
he has none. More silence. 
Comment. T makes his bid for the leader's attention. 
He elaborately reads his paper to the group and then puts the 
meeting back in the leader's hands. 0 supports T in this 
implying no one else wants to take over. when the leader 
remarks they want ·him to make a speech, the group becomes 
.uneasy and there is a flurry of activity in passing the 
cigarettes. The members support each other and in this way 
reduce their anxiety. 
C: Doctor, you know I thought· of myself and my own 
problems ••• ! wonder if I should go back to bussing. 
would it be nerve-racking? 
Leader: Perhaps F has some experience. 
C: Factory work? 
Leader: Seems like nerve-racking work. 
c: A lot of the boys pick up the same work again. 
F: Best bet is to do something special. 
Recorder: C's reply missed. 
F: You could go to a special trade school. 
/ 
C: I did. I took electrical work. Most of that 
stuff is understood in school, but I don't know 
if I should ••• 
F: That's :t.ough--electrical work. A lot of figuring. 
C: I don't know if I should continue. 
Leader: That's pretty good work. 
F: You have to know a lot, and ·study hard. 
C: I did study. 
F: Some of the tenants upstairs are doing that. 
C: Takes in math theory. 
Leader: What Twas telling us before is the same: 
it's theory too. Hard to handle. 
c: I imagine it's quite a problem. That shock 
machine--it's quite a problem getting it set up. 
Leader: It's a matter of getting set up? 
C: In school it was a matter of setting switches. 
It couldn't kill you because the amperage was 
low, but voltage knocks you out. I guess it's 
set. And you go to sleep. Hits you in the 
temple. 
Leader: Special kind of circuit? 
C: I don't think it's the circuit. I think it's a 
circle around the head. Positive outside, nega-
tive inside. Voltage comes from outside like 
I.F.F.l Same principle. Box is set. Voltage 
goes from one point to another. It was explained 
to us in school that it would be perfected, by 
certain Frenchmen and Americans. I guess the 
story was that differe~t companies did different 
experiments, like G.E. Most work on different 
experiments in different parts of the country. 
1 This is a reference to a type of electrical current. 
2 General Electric. 
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Leader: Time 1 s up today. We can continue again 
next week. 
T: Secretary, the meeting was fine, just continue 
writing. 
All file out. 
Comment. After a period of silence C asks the leader 
to help him solve a problem4 The leader attempts to pull F 
into the problemo They discuss C's problem for a while and 
then C gets to what seems to upset him most, the shock 
therapy. He attempts to deal with his anxiety about this by 
explaining it away. 
One is struck with the members who had formerly been 
relatively quiet. T and C both had regressed. They now move 
out and participate. The others participate in a 
non-committal manner or through non-verbal cues such as 
movements of the body and the passing around of cigarettes. 
The group atmosphere is mainly one of disorganization. Each 
member is on his own track, talking to or responding to the 
leader. 
SUMMARY 
The common denominator in the above three group records 
is the feeling of disorganization that pervades the groups. 
The members all participate at some level, but none are 
aggressive. The preponderance of activity is directed at the 
leader. The members ignore each other and seem to be saying 
I 
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they care only about themselves. They focus attention on the 
leader, because they believe he can help them. 
STEP THREE--THREE RECORDS 
The following three records were chosen at random from 
the five final group meetings of the three groups. The same 
conditions exist for these group records as for the p~eceding 
records. The leader, recorder and the meeting place are the 
same for all three groups. The membership has changed 
significantly in each group to consider the different groups. 
GROUP .RECORDS 
Present: B, BA, G, R, recorder and leader. 
Recorder: As B came in, he drew up a chair and sat 
down next to the doctor. Rather ostentatiously 
he brandished a pipe. 
G: What do you fellows know? ••• 
BA:· Let's hear you talk, G. (looks to leader for 
support) 
G: . I get out next week (expansive). 
Leader: Where's S? 
Recorder: Discussion turns momentarily to S's absence, 
without particular interest or concern for his 
absence. It is reported that he is working in 
the kitchen, or has a visitor and can't come. 
G: You fellas doctors? 
Leader: Umm 
G: Cut us loose; get us back in production again. 
I'd like to get back to work. 
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Leader: How do you feel about having a meeting with-
out all the members of the group present? 
B: They won't come. 
R: There's not much use in coming. 
G: What do you want to talk about? 
Recorder: Leader speaks to G saying he wonders how 
the rest of the group feels about the others not 
coming. B again explains where the others.are. 
G speaks unkindly about T, saying he lies in bed 
all day. 
B: This meeting last till two? 
Leader: one to two. 
G: · Don't want to be here for the rest of my life. 
The food is good but who wants to eat it here? 
Recorder: All laugh. G thus encouraged, continues to 
ridicule life in the hospital. B languishes with 
his pipe, a faint smile on his lips. BA encourages 
G to talk. B tires to make an entree into the 
conversation with reference to his recent marriage 
while on escape for four days. 
B: I've got no more problems now. Did what I wanted 
to do. 
Recorder: G cynically inserts comment that his pro-
blems have just begun. B insists that had he been 
married before, he would never have taken dope. 
Now I got someone to look after me. G disagrees, 
says he would just begin to take dope after getting 
married. 
B: Marriage means work, security, money. 
Recorder: G and B discuss the possibilities of saving 
money through marriage. G stoutly maintains that 
it is not possible. 
B: It's possible to get rich. 
Recorder: G continues to talk about how much it costs, 
reminding them that married men turn up in the poor 
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house. "About this getting rich, you guys just spin tales. 11 
B: It 1 s up to the ind.i vidual how he makes out. 
G: He doesn't make out like you think he will--might 
get sick. 
B: You take life as it comes--make it or break it. 
G: You should be certain of how things will turn out 
before you begin--before you can get a start, 
someone has beat you out. 
Recorder: B takes the offensive, is rather antagonistic-· 
towards G. .J 
B: What were you doing twenty years ago? (Speaks 
disparagingly.) 
Recorder: G ignores it, becomes reminiscent. B and 
G then discuss the standard of living twenty 
years ago compared to today. B feels it is better 
today. G insists money was 't'mrth more then. B 
lights his pipe again. BA and R listen--R intently, 
hardly missing a word, BA with alternating glances 
towards the wall, the window, the recorder, the 
doctor, the speakers. Occasionally BA looks 
also at R as if seeking support for a common idea. 
He is ignored by R. When BA joins the conversa-
tion it is usually to back G. R winks at the 
recorder, laughs at G. Leader tries to bring 
BA and R into the discussion. He asks them what 
they think. BA again agrees with G. R tries 
to explain to G how things were twenty years ago. 
Comment. B shows a positive transference to the 
leader.· He sits next to him and he smokes a pipe the first 
time. The leader usually smokes a pipe during the group 
meetings. G' s first inquiry is directed toward the members:.: 
rather than to the leader. BA encourages him, looking for 
the lea~er's reaction. G indicates that his first comments 
were really focused for the leader's approval. The leader 
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attempts to make an issue of the absence of some of the mem-
bers, but those present are not interested. G speaks of 
wanting to get out. BA encourages him to attack the leader. 
B attempts to align himself closely wtth the leader. He is 
now married and he has no more problems. G senses this and he 
begins to cynically deride B1 s marriage as a mistake. B 
attempts to defend himself. In doing so, he attacks G. The 
members begin to take sides in the argument. 
G: (counters with) You're not listening. (seems angry) 
Recorder: G rises, suddenly states he is going to get 
some cigarettes. 
Leader: Did you ask the group if it would be all 
right to leave? 
G: I don't care about them (with nonchalance and 
carelessness). 
Leader: Isn't that a little like the others who aren't 
here? 
Recorder: B gets up, crosses the scene behind G who 
is still standing, goes to wastebasket on far 
side of room and noisily knocks the ashes and 
remaining tobacco out of his pipe. 
G: I don 1 t care--(then, with a backward glance 
towards R and saying with a smile) yes, I do. 
What do you guys want to talk about. (With his 
last statement he returns and sits down.) 
Leader: Maype you~really don't care and they know it. 
Recorder: All appear tense. 
B: (again making a bid for attention) Let • s talk 
about marriage. I was toln I was making·a 
mistake. 
G: Sure, you made a mistake getting married. 
·~· ··""""~ .. -
B: Now I have a home to go to. 
Recorder: G says he did the smart thing by leaving 
his wife. B talks about the security of a home 
that comes with having a wife. 
BA: How do you know you aren't still sick? 
B: Doctor says so. 
Recorder: G inquires about this. BA suggests that 
this would be a bad thing. G agrees that it 
would complicate things. 
G: Might drive your wife crazy. 
B: Some can get well on the outside better. 
Recorder: G offers no assurance about marriage. B 
questions whether there aren't a lot of people 
on the outside who are sick, therefore his point 
is proven. G says that being outside is no 
guarantee for getting well. 
B: I'm well now and it won't come back. 
G: There's no guarantee that you won't blow your 
stack. 
BA: It's all right to get married. But if it goes 
wrong it is his own fault. 
Comment. G feels that the group is against him and he 
attempts to withdraw angrily. When the leader makes his with-
drawal a group problem, G denies he has any feeling for the 
others. The leader compares this attitude to the atti~udes of 
those who do not come to the group. G recants and returns, 
offering to participate again. The leader's remark is taken 
as support by B who returns to the subject they were dis-
cussing, and ~ain·G tells him he will regret his actions. G 
Xndicates that B has aroused feelings in him that pertain to 
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his own life's experience. BA comes to G's support. 
Recorder: G continues to talk about his own unsatis-
factory.married life. 
G: It's hard enough to get along single. It's no 
fun to keep your nose to the grindstone. 
Recorder: Simultaneously several people talk at once, 
including the leader. 
B: There is still time. 
BA: According to TV, life begins at 80. 
G: Don't believe that. You guys don't care about 
the old people. I wouldn 1 t want that. I wouldn't 
want to take care of my old man. (G is oldest 
in group.) 
B: I wish I had my father back (with feeling). 
Recorder: G talks about his father's death. R remarks 
about his father's death. 
B: (asks of G) How did you feel towards your father 
when he was living? 
G: He was old enough to be my grandfather; like my 
grandfather. 
B: That's where you were spoiled. You should have 
all your love and nothing but love for your father. 
G: That depends on the parents. 
BA: I 1ve seen parents throw children out of their 
home. (He implies-it is because of the children.) 
G: As long as people get along it is all right even 
if they don't like their parents. 
Recorder: B disagrees, says its the parent's fault 
that there is· juvenile delinquency and dope 
addicts. 
BA: At 19 people could take care of themselves. 
B: I needed my mother and father until I was 21. 
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G: If it was a gradual separation it was good •. 
Recorder: B says he loved his mother and father; 
wanted to go to mother to tell her his troubles; 
wishes he had a chance now; if he had he wouldn't 
have taken dope. G asks about taking dope. 
BA is interested in what kind of dope B takes. 
BA: Morphine? 
B: Nope. only heroine, cocaine, opium, marijuana. 
Leader: That's all the time for today. I will be 
unable to make it tomorrow. 
G: (to leader) Did we talk enough? Did you learn 
enough from this bull shit? (points to R and BA) 
You fellows should talk some. 
Comment. B, in response to G1 s remark about caring for 
his father, responds with feeling that he wishes he had his 
father back. G responds to the group's feeling about not 
caring for him, as he responded to his own father. He accuses 
them of having the same feelings. B, in a sense, denies that 
he does not care for G, by proclaiming positive feelings 
toward his own father. BA implies that it is usually the 
child's fault in a family quarrel. It may be that BA uncon-
sciously seeks to criticize his sibling B and re-enforce him-
self with G. G possibly interprets this to mean that he was 
at fault in his difficulty with his own father. He, there-
fore, exonerates the child from blame. B seemingly contra-
dicts himself and places the blame on the parents. Here he 
again disagrees with G and BA. BA indicates he feels he can 
take care of himself and in so saying further criticizes B's 
attempts to defend himself, and G strongly enters as a 
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mediator between BA and B, as though he were responding to the 
:father role. B says he wishes he could tell his parents his 
troubles, and G asks about his taking dope which ostensibly is 
his trouble. 
In this session disagreement is high. The members take 
sides and by attitude, facial expression, and other non-verbal 
cues indicate their antagonism to each other. Criticism 
mounts high until the anxiety is too great for G. He tries to 
deny the importance of the conflict/for him. When faced with 
the rejection by the group, with the support of the leader, he 
returns to the group. The criticism continues and the members 
verbalize feelings of rejection, loneliness and general 
unhappiness. They begin to handle their feelings toward each 
other in an effort to work out conflict situations. 
GROUP RECORDS 
Present: c, DA, D, J, K, M, R, T, W, ·recorder and 
leader. 
Recorder: Leader and recorder were seated at the 
opposite end of the room from their usual places 
but R, K, and M retained their usual seats. J 
took a chair in the extreme corner from the 
leader. 
Leader: Hello, T. 
T: Thank you. Keep the change. 
Recorder: T continues to·mumble something to the 
doctor. R enters as T speaks, and is shown to 
his seat by the leader. 
-
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I 
II 
Leader: Looks like we always start off with the same 
ones. 
R: Say, this is twice in one week. 
Leader: That's right--Thursday and Friday afternoons 
at 1 p.m. 
R: Oh, I didn't know that. This iS the first time 
I've been down on Friday ••• How soon can we know 
about .:x:rays? 
Leader: About a week... T, you seem far away 
(seated at far end). 
T: I can tell you to your face., also behind your 
back. · 
R: (sighs) Ah well; who lets them other fellows 
out? (Referring to. patients who have been 
discharged.·) What's the matter with me? 
Leader: You think they are leaving you. out. 
R: What would you think, doctor? I love freedom. 
Yes sir. I heard a guy up in AA about the last 
two stages of alcoholism a guy can get into. 
What are they? 
, 
Leader: I don '.t know what he might have said. 
R: Those other guys were alkys too, but they got 
out. Nine out of ten cases of alcoholics are 
paranoid ••• 
Others enter at this moment. 
Leader: Come in. 
K: Come in, yeah. 
After a moment of silence, as they all seat themselves: 
R: Where's Brooklynite, W? 
Leader: W isn't here. 
R: Beautiful day and we have to be in. 
Leader: (Repeats with question) 
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R: Yes sir. Sun is bright, the air is crisp and we 
sit around. I can't understand my failing. I 
wasn't too serious. Some people are. I don't 
know ••• I was serious maybe ••• mumbles. 
Leader: I 1m afraid we can't hear you. 
R: I say we've all been hurt. l.Ve've got a little of 
everything. You know, they watch a person and 
figure out his frame of mind. He sympathizes with 
himself. 
Recorder: R talks on about how it is that people can 
tell when one is sympathizing with himself, but 
observes that they can always tell ••• W enters 
at this moment. 
Leader: Come in w. 
R: Who'? 
Leader: w. 
Recorder: R welcomes him, and W sits down by R as a 
result, just to the doctor's left. W starts right 
off, talking about how a young fellow on the ward 
came up to him and asked how people get out of 
here. Talks something about colleges in this in 
passing. 
R: No, it is not that colleges make the fellers, but 
the fellers make college. 
W: I went to college and everybody was foreign. 
Coul.dn' t understand it. 
Leader: It seems hard to understand. 
W: Yeah. 
Recorder: W continues, branching out on theme some-
what, talking ~bout shipmates of his in the Navy 
who were foreigners. R makes some comment which 
is overridden by W, as he continues his monologue. 
Talks further about how he got here, dipping deep 
in the details surrounding the episode. Point of 
story lost. Ends by saying he has to get out of 
here and get a job • 
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R: It's funny; I was never ambitious; when you haven't 
got it you can't miss it. 
W: If I got it I spend it. What do you think of that 
wreck (of the train in Union Station in Washington)? 
How did it happen? May have been pilot error. 
Can't trust anybody. 
R: Nobody •••• 
W: Well, a few •••• (glances at leader). 
Recorder: Then W goes back to his comments about 
foreigners, continuing to suggest how much he 
dislikes them, in a pseudo-emotional way. Says 
you can't trust them. 
R: (turning to his right where DA and J were siittng) 
Well, (referring toT) what's new? 
Recorder: W also turns his attention in that direction 
and echoes the question. 
R: What? Only three of us here? 
W: I don't know--let's take account. Might be a 
million. 
Leader: Nobody talks the same language. 
w: That's right. 
Recorder: W refers to his friends standing on the 
corner and tells what they used to talk about. 
Gets off on a tangent telling about taking a 
girl into Prospect Park and not being able to 
find a dark enough spot to lay her. From this 
he moves to conversation about his wife. She 
reminded me of my wife. Mother ruined my life. 
Comment. This meeting begins as many of the previous 
meetings began. R makes demands on the leader for information 
T acts hostile to the leader. However, as the members assemblE 
R inquires about W who has not arrived as yet. R then seeks 
to comfort himself in an effort to arouse the sympathy of the 
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leader. W appears and tells about a young fellow who asked 
how to get out. He is asking the leader how he can get out. 
He infers that a college education helps. This can also be 
interpreted as an attack on the leader, who has received his 
learning through going to college. He implies the leader is a 
foreigner to him. When W says he can't trust anyone, he referf 
to his ambivalence about. trusting the leader. R succeeds in 
bringing this ambivalence out, and W by his actions indicates 
that perhaps he can trust the leader. R attempts to draw 
others into the discussion but receives no response. 
Recorder: R keeps trying to get a word in, but is 
generally unsuccessful. Seems content to ask W 
questions, the answers to which w gives in con-
siderable but highly tangential and circumstantial 
detail:. .Usually neither seems vi tally interested 
in what the other has·to say, but conversation 
continues mostly because no one else seems inclined 
to talk. Of the two, W appears to have less 
"interest in what.R might contribute to the con-
versation than vice versa. R, on the other hand, 
. seems to. belittle .w·• s comments, often making 
despondent philosophic joke~ about them and 
passing them off with an implied 1oh, well •••• ' 
He is not.malicious in his comments toW, in fact 
often quite the contrary, but only sporadically. 
t·l continues to talk about how he will be with his 
wife when he gets out. R abruptly interrupts W's 
trend of thinking with a question. 
R: How do you like Boston? 
Recorder: W and R then discuss this between themselves 
with a certain amount of interchange, but accom-
panied by a sense of unrelatedness somehow, as 
though neither were.really particularly interested 
in talking about Boston. W rarely reciprocates to 
ask R a question. 
Leader: Seems like it's easy to listen. 
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W: Yeah, I was a good listener. (Goes back to talking 
with R about the dolls he has known in Boston.) 
Recorder: K sings out loud. Seems obviously bored by 
the exclusion R's and W's discussion implies. c, 
M, DA give some attention to the discussion, but K, 
J, and D seem quite bored. T laughs to himself 
occasionally, but seems to be in poor contact. 
W talks about the movies and Al Jolson. Talks 
about having visited Hollywood, having seem the 
Chinese Theater--why anyone would ever want to 
put his foot prints in concrete I can't under-
stand. R encourages him in this line of talk. 
Comment. R impatiently tries to end W's monologue and 
engage him in conversation. W indicates by his activity that 
he does not care much about what R has to offer. K proclaims 
his indifference to the others and at the same time seeks to 
attract the leader's attention. 
w: 
R: 
W: 
Comedy is serious. A guy has to be funny even 
though he's serious. (Talks about Bob Hope.) 
narvard guys are careful. Not too many Jews in 
Harvard. (~alks about testing people.) Drank 
two cokes in Harvard. Don't remember what I did 
last night. Oh, yes, President spoke but I didn't 
listen. Then argues with R about the President's 
vulnerable position. Very few honest newspapers--
New York Times, St. Louis Post Dispatch--that~s 
about all. 
What makes you so prejudiced? 
I'm not; I like certain newspapers--and discusses 
their virtues. 
Leader: Seems as though we're talking to fill up a 
big space. 
R: What's that? 
Recorder: W repeats doctor's comment. 
Leader: If we talk about newspapers we don't have to 
talk about us • 
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W: (to C) You want to talk German? 
C: I don't talk German. 
W: You look German. I mean you•re an American but 
German ••• you know what I mean (seems to get all 
mixed up and somewhat embarrassed). 
Recorder: R and W again pursue their chatting, talking 
about death. W says it has to happen. 
R: Don't rush it. 
W: Something about family hypocrites. 
Leader: First we're talking about not talking, then 
about dying. 
Recorder: W then talks about an uncle of his who talked 
a great deal, and somehow links it up to his 
father's death--his father was a cripple--and 
implies that his father was talked to death by 
the uncle. 
Leader: I wonder if we aren't all talking different 
languages. 
R: That's right. 
W: No, it's the same language, but different accents. 
Recorder: K asks C for a cigarette in an aside, then 
comes to doctor for a light. As he does so, he 
approaches very close, and bruskly asks for the 
light. tiT and R continue their discussion, now 
talking about different parts of the country and 
the different people in those parts. R suddenly 
stops this line of talk with a question seemingly 
earnestly delivered to w. 
R: 1Did you ever think about getting out of here. Now 
give me an honest opinion (seems desperate). 
Recorder: W says yes, then talks about what he will do 
when he gets out. Does not appear to acknowledge 
the feeling behind R's question. But continues: 
W: I suppose one is supposed to think about himself 
before others--I can't. 
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R: Don't lie to me. (irritated) 
Leader: I suppose we are always thinking of ourselves. 
W: Who am I supposed to think of? 
R: I suppose at times we forget, but the self comes 
first. 
W: (to R) Want a smoke? 
Leader: Smoking is giving •••• 
Wand R: (almost together) That's right. 
Recorder: They proceed to give each other papers, 
matches, tobacco, etc. This continues for some 
minutes. Both discuss learning from life vs. 
learning from college as they make their 
cigarettes. Leader gets up to close the door (noise in the hall). · 
W: You dropped something, doctor. (Returns it to him.) 
R: Did you cut your chewing tobacco in the can, W? 
W: I spit in it. But what the hell •••• 
Recorder: M laughs at this. 
Comment. R rather abruptly loses patience and attacks 
w. W seeks to defend himself by extolling the virtues of cer-
tain newspapers. The leader's remarks disturb both W and R, 
and W attacks a quiet member, c. He places C in the category 
of foreigner or enemy. This evokes·ideas of death from W. 
R agrees with the leader that they are talking different 
le~ages, since he cannot understand w, but W emphasizes 
accents or differences in viewpoint. R again impatiently trie 
to get W to meet him on his own level. He asks about getting 
out of the hospital. W answers in the affirmative, but 
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indicates that R is thinking about himself something he 
doesn't do. R becomes irritated and accuses w of lying, With 
the leader's support W is able to- admit that he does also. R 
attempts to make peace with W, and W reciprocates by offering 
R a cigarette. The leader interprets this and both are enable 
to acknowledge this. They then remark on how they are 
learning from life experiences and compare this with the 
leader's type of learning. The leader ac~owledges this. 
Leader: I have a feeling only two understand ••• and 
nobody else does. 
W: (turning suddenly to the group and rather 
belligerent) I don't know why you guys don't 
talk; the doctor comes here and tries to help 
and you ought to talk to him. He talks your · 
language. 
Leader: We are back to language? 
Recorder: W continues to be angry because they don't 
'trust' the doctor. 
:> 
W: If everybody played save yourself first, it would 
be a hell of a country. 
Recorder: R and W go back to talking about tobacco and 
making their cigarettes. They finally decide that 
w•s tobacco is too wet and won't light, so they 
ask D for some State tobacco, which he gives them, 
then they proceed to make some cigarettes and 
finally light them. 
W: .(to J, very angrily) Well, why don't you talk, 
you ought to have something to say. Let's talk 
about jeeps, you can understand jeeps, can't you? 
Recorder: W then turns away to talking about not being 
able to trust anyone. 
R: What kind of work did you do, W? 
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W: Shipfitter. I started to drink. Wife and mother 
argued with me about each other. I was caught in 
between. Next time I talk to my in-laws, not my 
family. 
Recorder: W goes back to discussing tobacco with R. 
R lights his cigarette, and W mutters"that's all 
right, " in admiration of R 1 s ability to do this. 
R: Mrs. Murphy's cow--she kicked over the lantern. 
W: Yeah, set fire to Chicago--no, it wasn't Mrs. 
Murphy, who was it.- •• 11 (Goes on to discuss 
Chicago) What a dopey city that is--river 
running right down the middle, bridges going 
over everything, this way and that--what a crazy 
city! 
Recorder: R joins in peripherally but W doesn't 
notice. R and W talk about traveling on trains, 
then about railroads in general, and R talks 
about his having worked for one and how hard it 
got to be when his vision began to fail. W says 
he has many friends working on the railroads--
goes back to the wreck in Union Station already 
referred to. Discusses accidents, saying he 
can't understand them. 
R: (to W) What do you think about us in general? 
W: I want an honest job. 
R: What's an honest job? 
W~ Well, bookmaking, that's not honest, gambling, 
that's not honest·.~ (continues for several moments). 
·Leader: That 1 s all the time for today. 
W: Why don't all these guys talk to you? Don't they 
trust you? 
Leader: Perhaps we can talk about that next time. 
R: Doctor, why can't I get out? 
Recorder: Leader, having stood up, leaves the room to 
indicate the end of the session. But nobody moves 
to follow him. Leader goes to the outside door 
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(to the stairway to the wards), unlocks it, still 
no one appears from the room. 
R: (continues to talk about freedom) What are we 
going to do, sit here week in and week out? 
Recorder: Leader returns to the room, saying "that's 
all for today." Only then does the group break 
up. 
K: That's right doc, 10 minutes breakl Back next 
week. 
Recorder: T waves at recorder as he leaves. 
Comment. ~responding to the leader's understanding 
belligerently, tries to get the others to participate. He 
berates them for not trusting the leader and bares his own 
mistrust. R asks about W's work. W responds with a synopsis 
of his problem. R and W share some experiences with each 
other and R asks W about. an appraisal of their condition. W 
avoids the question, indicating he is not prepared to bare 
himself to R, the group or the leader. W projects his own 
lack of trust onto the group. When the leader indicates it is 
time to leave, the group resists him. They sit until he tells 
them a second time. The antagonisms lie close to the surface 
during this meeting. Only W and R make some attempt to deal 
with them. The attempts are awkward and fumbling. They do 
not really know how to meet each other on an equal basis, but 
there are evidences of a start in this direction. 
GROUP RECORDS 
Present: C, D, F, N, T, TA, recorder and leader. 
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Recorder: TA stood looking at the recorder until he 
gestures to indicate that TA might sit down. He 
looks behind and then does so. The others sit. 
F, c, D are all smoking. All sit quietly waiting 
for the leader to arrive. C and D watch recorder, 
as does TA. F looks around at all the others, then 
straight ahead. TA sits well forward in his seat, 
obviously anxious and fearful. 
Leader: (arrives) Is this all of us? We're shrinking, 
maybe because it's raining. Gets up to go to the 
phone to call wards. 
Recorder: TA sits forward expectantly, then sits back. 
Silence. Leader retur.ns. 
Leader: Guess the others will be along in a little bit. 
Recorder: Silence. F takes a cigarette. 
Leader: Where's W? 
F: Went over the hill. Went out on week-end--
didn't come back. 
Leader: Long week-end. 
F: Just what I heard. 
Leader: Doesn't seem like the group's all here without 
him. 
F: Yeah. He 1 s a pretty smart fellow. 
Silence. 
Leader: What are you thinking about F? 
F: Nothing .. 
Leader: I wondered •••• 
F: Just w. 
Recorder: Door opens and N and T come in. T sits, 
talks, but not out loud. Pushes a nearby chair 
away from him, separating him from the group. N 
lies down behind, as before. T continues to 
mumble, sucking on a piece of candy. 
Leader: Kind of a grey day. 
F: I noticed. 
Recorder: D looks out the window at the sky, then 
back towards the doctor. F leans forward, elbows 
on knees. T chews. Silence continues. Then N 
sighs deeply, sits up, asks for a cigarette. 
N: Quite a price today for a man that can steal. 
Leader: Being hospitalized is quite a price to pay. 
N: Stealing is a lot of trouble. 
Recorder: 
hear. 
to N. 
N talks about his wife. It is difficult to 
T clears his throat, and is not listening 
N: Whole family destroyed; wife, self. A year in jail what a price to pay. 
Recorder: N rambles on continuously, almost inaudibly, 
looking principally at the doctor, ignoring all 
others in the room. 
N: I'm being blamed for destroying a life. I'm not 
responsible for sins. I still feel my heart and 
soul. 
Recorder: T giggles. 
Leader: What do you think, C? 
C: His wife? 
Leader: About what he is saying ••• 
N: (continues without acknowledging the interruption) 
Those two things make me believe that it was before 
me ••• 
Recorder: Others are not listening. 
C: Well, after that mention about teeth, take them 
all off, put in another tooth. 
T: (to N) Continue. 
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C: If you get a divorce, get another wife. See where 
she is going. Like a toothache, take it out. You 
can always fill the tooth. 
N: You can always make mistakes. I got married. 
Recorder: T mumbles something about mistakes. 
N: (continues) I 1ve been hospitalized a year and a 
half since last October out of three years. We've 
lost everything. Quite a price to pay for 1500 
other guys in Jamaica Plain. He didn~t get as 
much. 
Recorder: T mumbles. 
N: Why did I get so much time? I only got fifteen 
days pay. Others got more. Some policeman told 
me I had every right in the world to work. I 
asked if I was selfish but he said. I was showing 
more love. Others told me different. 
Recorder: Leader, D look out window. Only F is 
watching N. N continues in the same vein. D 
watches F, then looks up at ceiling, then at T. 
TA still sits in same position but seems to 
breathe easier. D now examines something under 
TA's chair, then sits up and looks at leader. 
Leader: Seems like N is carrying the load. 
Recorder: N keeps talking. No one responds. T makes 
some sort of humming sound. N rambles on. T 
laughs to himself. T sounds bored, examines hands, 
others just sit quietly. N drones on. T laughs, 
D smiles. 
T: He finished •••• (rest lost). 
Recorder: N asks T question--says he can't understand. 
T says something like "too late. 11 N and T now 
talk at once. N begins to sound angry. T makes 
some sharp piercing sound. N.continues saying he 
is being framed, not given a chance to show 
innocence. Seems to feel he is being punished 
for his wife's crime. 
Leader: (to N) Where's your audience? 
Recorder: T appauds. 
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N: (to leader, to whom most of his comments have been 
directed) You haven't answered my questions I 
asked you. 
Leader: How about the group? 
N: We're here to get answers from you. 
Leader: What about the rest? 
N: (first part missed) ••• ordinarily people get six 
months. Say I didn't use two fingers, what would 
be the story? 
Recorder: D turns to look at N. 
Leader: Ask the group. 
N: Would I be forced to steal? I always thought a 
man was innocent, etc. etc. Thoughts of insanity. 
I was under pressure. That was why I went to a 
priest. If I should have stole •••• but I didn't 
realize that I'm being fixed up. 
Recorder: F has been watching N sporadically. 
Leader: You don't have much to say, F. 
F: No. 
N: The_~way I figure I have to ask God what I done. 
I got no fear. I'll ask the wife what it's about. 
Leader: Wonder why it 1 s s·o hard to talk together. 
N: (continues, oblivious) It's a damn shame that 
fellers have to pay the penalty. 
Leader: Must be •••• 
Recorder: N prevents interruption. Talks on. C and 
F are both dozing. T taps his foot, stops, makes 
a ho-hum sound. N goes on talking. T laughs. 
N: Wife is best friend he had in life, loving, 
oaring, etc. If it happened to your wife1 any-
body's wife •••• It could happen to others. I used 
two fingers. Went fagy when I was a kid. Maybe 
wouldn't have happened if I'd use two fingers. 
Maybe if it happened in your ohildhood ••• {oontinues) • 
• 
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Recorder: TA scratches his head. 
N: I read in paper a captain of ship blew half his 
crew. He had failings. I guess everyone has 
failings. 
Leader: Where does that leave us? 
N: I've been condemned for using two fingers and not 
stealing. 
Recorder: T applauds. 
N: Never knew people had failings. 
Leader: We all have. 
N: Only failing I had was using two fingers. 
Leader: Do you agree with N, F? 
F: (bored) Yeah •••• 
Recorder: N continues. Mentions individuals who get 
into trouble from stealing. D asks F for a 
cigarette, gets it. C gives him a light. N goes 
on. 
Leader: That's all our time today. 
T: You couldn't go no sooner. 
Recorder: All get up, file out. C looks at the 
recorder as he passes. T says "evening" to 
recorder. 
Comment. lrJhen the group finally gets settled N, who 
previously had isolated himself from the group, feels secure 
enough to approach the group. He relates his story to the 
group. Some of the members show indifference, others listen 
for a time, and then they become bored as N does not listen to 
their remarks or advice. T indicates that it is too late for 
N to do anything about his problems and he interrupts N. The 
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leader indicates to N that the others are not listening. N 
counters that he has been talking for the leader's benefit 
and he wants the leader's help. The leader makes this a group 
issue, but N pushes this aside. When the leader indicates 
that it is up to the group to help him N addresses his comment! 
more directly to them. His constant repetition and his 
refusal to allow comment by the others alienates them. They 
withdraw and pay little attention to him. 
In this record the group begins to deal with the 
psychotic productions of one of the members. They attempt to 
help him with possible solutions to his problem as they see it 
~fuen he does not respond to this, but ignores their efforts, 
T tells N he is finished and it is "too late." N appeals to 
the leader for help and accuses him of not supplying the 
answers. 
SUMMARY 
These three records show the movement from the second 
to the third stage. One can see that mutual criticism is 
carefully hidden by the psychotic. Criticism is expressed 
through indirect rather than direct methods. It is felt ratheJ 
than seen, and only a careful examination of the interaction 
of the members reveals it. As the members test the leader and 
then each other, they begin to feel more secure in certain 
areas than in others. They begin to use the techniques they 
- .l.oil; ... ~,_·_ 
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find to be successfully dealing with each other. They abandon 
unsuccessful modes of behavior. The group is the testing 
ground where they lear.n what is or is not successful. 
The leader is looked to for support and approval.. The 
members seem to use the leader as a gauge, whereby they can 
measure their activity and make appropriate adjustments to 
correct their interpersonal difficulties. 
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CHAPTER V 
SUMMARY AND CONCLUSIONS 
This has been a presentation of nine records from 
three groups of psychotics in group psychotherapy at the 
Boston State Hospital. 
The goal of the study was to determine what occurs in 
the movement of a group of psychotics in group psychotherapy. 
The conclusions revealed by this study are expected to 
answer the general questions: 
1. What are the dynamics in the interaction of the 
group members with each other. 
2. What are the dynamics in the interaction of the 
group members with the leader. 
It has been shown there are three recognizable dynamic 
steps in group psychotherapy with psychotics. These are: 
1. A dominant figure emerges from the group who 
attacks the leader. 
2. The survival of the attacker sets the tone for the 
other members who now compete for the approval and support of 
the leader. 
3· The members attack each other to appear in a 
favorable light to the leader. In doing so, they work 
through feelings that are related to past and present preble~. 
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In the first step, a dominant figure stands out from 
the group. The dominant figure makes demands on the group 
leader to get him out of the hospital, to get him ground 
parole, to get him or to give him various kinds of permission. 
The dominant figure may also demand to know why he is in the 
hospital, to know why he is brought to the group, what is 
wrong with him, and how long it will be before he is cured. 
The dominant figure tests the leader to determine the limits 
that are to be set in the group. Underlying what is asked of 
the leade~ is the implication that: (1) the leader knows all 
the answers, and (2) the leader has the ability to grant all 
the requests. 
When the questions are not answered satisfactoril~, 
and the requests are not magically granted, the dominant 
figure usually implies the leader is not really a doctor, and 
he becomes angry and hostile. 
It is at this point the second step begins. The other 
members have watched the dominant figure's attacks on the 
leader. When the dominant figure is not punished for his 
actions the other members begin to cast doubt on the leader's 
ability. They see they are not punished as the leader 
responds with warmth and empathy. They then begin to strive 
for the leader's magic. They ignore their former rejection 
of the leader and feel that if they do his bidding the magic 
will be bestowed upon them. Each member is interested in 
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himself alone, and he attempts to draw the leader's attention 
to himself. As each member seeks to attract the attention of 
the leader and is responded to in turn, he tries to out do the 
other members of the group. In this way the third step begins 
In this step the members begin to talk to each other. 
This occurs almost inadvertantly. The members treat each 
other as annoyances they have to overcome before they can 
reach the leader. The members begin to discuss the produc-
tions of the other members. This is usually begun as a 
helping measure, but quickly becomes a criticism of the other 
member. The criticizing members put themselves in a favorable 
light by back-biting the others, while trying to place them-
selves in the favor of the leader by ostensibly helping each 
other. 
As criticisms are expressed, the members begin to 
discuss fears that relate to their interaction in the group. 
It is believed that the fears that arise as a result of the 
group interaction bring out emotions that are associated with 
interpersonal difficulties in the past. As the member works 
out the problems that arise in the group, he becomes better 
able to face the seemingly insurmountable problems of the 
past. Where emotional release is felt in the group, there 
is a carry-over into other everyday affairs. The members can 
use the group as a testing ground where they can work through 
feelings concerning conflict situations. In this way the 
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members are able to have a corrective emotional experience. 
It is believed that these dynamics are responsible for 
and correspond to the stages in group psychotherapy reported 
by Drs. Fidler and Standish.1 Briefly: (1) testing stage, 
(2) psychotic productions and (J) mutual criticisms. 
The dominant member is testing the limits that will be 
established by the leader and the other members. 
Hallucinations, bizarre delusions, and neurotic com-
plaints are used by the members in the second step to attract 
the leader. They use whatever means they have at hand. In the 
third step the mutual criticism is the attempt by the members 
. . 
to place themselves in a more favorable light to the leader. 
The leader is seen by the members as an all knowing, 
magical figure. They desire to receive the approval and 
support of the leader, and they are motivated to compete with 
each other because of him. Mutual criticism is engaged in 
with the support of the leader. 
Although the leader acts as a catalytic agent, it is 
not this role that seems to be of prime ~mportance. It is 
rather the leader's role as supporter and enabler that creates 
an atmosphere conducive to therapy. As the leader gives of 
himself to the group members, they seem to be able to move out 
toward the leader and part.icipate in the group. If the leadel 
remains reserved and cold toward the group the group returns 
l J. Fidler, Jr., M. D. and c. Standish, M. D., op. cit. 
pp. 24-28. . 
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the feeling in kind and refuses to have anything to do with 
the leader. This indicates the group leader must be a warm 
giving, as well as an accepting and permissive, person. 
. A:p:prJ?~~ ~ichard K. Conant 
Dean 
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